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ARTICLES OF ORGANIZATION FOR
VILLAGE HEALTH SERVICES, LLC

ARTICLE I
NAME

The name of the limited liability company is VILLAGE HEALTH SERVICES, LLC.

ARTICLE I
The mailing address and street address of the principal office of the limited liability con'{i)any.._-
arc: ‘rj_)
Principal Office Address Mailing Address T
124 Peters Ct 124 Peters Ct g x -
Freeport, FL 32439 Freeport, FL 32439 @ e
&9
ARTICLE M} w
REGISTERED AGENT

The name and Florida street address of the registered agent is Barron & Redding, P.A., 220
McKenzie Avenue, Panama City, Florida 32401.

Having becn named as registered agent and to accept service of process for the
above-stated limited liability company at the place designated in this certificatc,
T bereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provision of all statutes relating to
the proper and complete performance of my duties, and ! am familiar with and
accept the obligation of my position a registered agent as provided for in

B (‘M}};M.QL_

Cliffoyd W. Sanborn, Authorized Agent of
Barror & Redding, P.A.

ARTICLE 1V
MANAGER

The name and address of the initial Manager is as follows:
JDM HEALTH SERVICES, LLC

124 Peters Ct
Freeport, FL 32439

Fax Audit No. H21000315433 3
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In accordance with Section 605. 0203(1)(b), F.S., the execution of this document constitutes an
affirmation under penalties of perjury that the facts stated herein are true. Iam aware that an 1y
false information submitted in a document to the Secretary of State constitutes a third degree
felony as provided for in Section 817,155, F.S.

/\'“}}OLJ Q,/ ,

CliffordW. Sanbomn, Esq.
Autho Agent
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