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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:

InmovaCare Flondn Statling Services, 1LL.C
(Must contain the words “Limited Liability Company. "L.L.C.." or "LLE)

ARTICLE LI - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6900 Tavistock Lakes Blvd.. Suite 300 6000 Tavistock Lakes Blvd., Suite 300
Lake Nona, Florida 32827 Lake Nona, Florida 32827

ARTICLE III - Registered Agent. Registered Office. & Registered Ageat’s Signature:
(The Limited Liability Company cannet serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Carporation System
Mo

1200 Sauth Pine Island Road
Florida street address (P.O. Box NQT acceptable}

Plantatinn Florida 33324
Cly State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability compuny et the
place designated inthis cenificate, 1 hereby accept the appointment as registered agent and agree 1o gctin #i.s capacity. 1
Sfurther agree (o comply with the provisions of all starutes refating to the proper and complete performance of my duties, and 1
am fumitiar with and accepi the obligations of mv position as registered agent as provided for inClgper 603, FX

C T Corporation Sysicm oA
f 3 % ™ A}hﬁll
By:
Registered Agent's Signature (2 QR D) T

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Liability Company

“Title N | Add .
"AMBR" = Authorized Member
"MGR" = Manager
Mcmber InnovaCarc Central Florida Physiciang, ELC
6900 Tavistock Lakes Blvd., Suite 300

Lake Nona, Florida 32827

President Richard A. Shinto, MD
6900 Tavistock Lakes Blvd. . Suie 300

Lake Nona, Florida 32827

Vice President & CFO Douglas Malton
6900 Tavistock [.akes Bhvd.. Suite 304

Lake Nona, Florida 32827

See atached

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
(3f an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements. this date will not be listed as

the document’s effective date on the Departnient of State’s records.

ARTICLE VI: Other provistons, ifany.

RECGUIRED SIGNATURE: DocuSkind br:
t E. p . z

IARUCAECCAGT AAA,
Signature of a member or an authorized representative ol a member. e
This document is executed in accordance with section 603.02035 (1) (b), Florda Suatutes.
| am aware that any false information submitted in a document to the Department ot Sate 2

'’

constitutes a third degree felony as provided forin s, 817,155 F.S.
. I

Leslie Prizant, General Counsel & Secretary
Typed or printed nanw of d@e - i

iy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T wn
£

S 3000 Certified Copy (Optional)
$  5.90 Certificate of Status (Optional)
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ARTICLE 1V- Acdditional
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

General Counsel & Secretary Leslie Prizant
6900 Tavistock Lakes Blvd., Suite 300,
Lake Nona, Florida 32827

Chief Accounting Officer Michael L. Sortino

6900 Tavistock Lakes Bivd., Suite 300,

Lake Nona, Florida 32827
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