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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL _ NAME
The name of the Limited Liability Company 1S: Tight Lines Medlcal, LLC

ARTICLE It PHYSICAL AND MAILING OFFICE ADDRESS

The physical place of business and mailing address is:
’ Physical and Mailing Address:
623 Orange Strect
Palm Harbor, FL 34683
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ARTICLE I11__ Registered Ageut, Registered Office & Registered Agent's Signature: .,

The name and Flocida Street address of the initial registered agentis:  Brian Dopirek -
623 Orange Street -
Paim Harbor, FL 34683
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Hevieg beeo named as regixtered sgeat aad o accept service of process for the above stated Timbed [ bility company at
the pisce dexiprated in this certificate, T hereby accept the appoistment a3 registered opent and sgree to act iv this
capacity. T fartlter agree to comply whih the provisions of all statutes relating to the proper and eomplete perforasee
of my duficy, and | am Bamifisr with snd sceept the oblizations of Y position s registered agent as provided for in
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TICLE IV __Manager(s)

The name, title and address of each persan authorized to manage and contre) the Limited Liability Company:

Brian Dopirak - Manager
623 Orange Strect
Palm Harbor, FL 34683

ARTICLEY EFFECTIVE DATE
The cffective date of this filing: Immediately upon filing
Signetare of 3 member or an suthorized_representative of a member. (In accordance with section 605.0203 (13 (b),

Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perfury that the facts stated
hen:m_am truc. 1am aware that any falsc information submiited in a document to the Department of State
constitutes a third degree felony ss provided for in s.817.155, F.5.)
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