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ARTICLES OF ORGANIZATION
OF

NENSTOPMED, LL

The undersigned; acting as the osganizer-of & limited liability company to be forméd
under the Florida Limited Liability Company Act, as amended (the “Act™), heteby forms a
Flonida limited lizbility company (this "Cumpany”) pursuant to the Act and hereby sets forth the
following Articlés of Organization (these “Articles’™):; '

ARTICLE ]
Name

The name of this Company shall be: NONSTOPMED, LLC.

ARTICLE 1]
Place of Business

The principal place of business and the mailing address shall be 400 N. Lincoln Avgnue,
Clearwater, Florida 33755, and such other place or-places as may be designated b}?-_the ‘mafliger , ..,
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The initial registered agent for this Company shalt be William J. von Tasffe and the
address of the registered agent for serrice of process shall bs 400 N. Lincglh Avenls,
Clearwater, Florida 33755.

ARTICEE IV
‘Maiagement of Business

The Company shall be manager.managed. The inital manager shall be William J. von
Taaffe, whose address:is 400 N. Lincoln Avenue, Clearwater, Florida 33755.

The undersigned has executed these Articles of Organization this 22™ day of September

2021,
William 1. v61 Taafte,
Authorized Representative
Prepared By:

Bruce H. Bokor, Esquire

Iohnson, Pope, Bokor, Ruppel & Burns, LLP
911 Chestmit Street

Clearwater, Florida 33756

(727) 4611818

Bar No, 0153340
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to accept service
of process for the above-stated Company, 1t 400 N, Lincola Avenue, Clearwater, Florida 33755,
hereby agrees to act in this capacity, anc. further agrees to comply with the provisions -of all
statutes relative to the proper and complste performance of the duties hereunder.

Dated this 22™ day of September 2021,

William 1.%0n Taaffe
#7329261_}
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