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From: Robert £
CFAX AUDIT# - 1220000249233
ARTICLES OF ORGAN[ZA-TION
OF
Medtcnre .-\dwsors of North Flor:da LLC
CARTICLET,. - '_NAME N e
. The name of the fimited liabiliry company is: Medicare Advisors of North Florida LLC o
ARTICLETI . '-j - ADDRESS B
. ) The prmcnpal placc of busmcss and mzulmg addmsa of thls Ltrmtcd Llabmty Company shall bc -
. 1515 deyerb Rxd_r,c Covc, (.antonmcnt F]onda 32533, ‘ _ T
. ARTICLE 'I]! - :- INTI']AI REGISTERED AGEP«T & STREET ADDRESS L
- The name and address ofthc rcglstercd agcnt are: Brandie Beauchamp ISlS Sawyers Rjdge Cove i g -
' Cantonmcnt Flonda 32533 Locatcd in thc Count:y of Escambla C , : o -', ._R: e
. ) =g
-Havmg bccn namcd as rcglstcrcd agcnt and to acccpt service of process for thc abovc stated llgut)r;d = R
* liability company at the place designated in this certificate, | hereby accept the appointment as-? %, 5 IR o
- _registered agent and agree to act in this capacity. I further agree to comply with the pmwswns;gfﬂl R m
* statutes relating to the proper and complete performance of my duties, and [ am familiar with zg:_:d?-. X2
. an,cept the obhganons of my posmon a8 reglslen.d agcm as provrded forin Chaptcr 605 ES. 5 ‘_;n - F O
. . A . . ..a -l'.-_‘m .
" - Signature: - L})L«P T ., ;-D_ate:' \\ '\qtll :
- ' Brandie Beauchamp . - . oL T S
N .:ARTICLE IV..' "f WAGERbeEMBEKb -.

o The managemcnt of lhe hmlted habxhty company s reserved for lhe members and Lhe namc and
" -address of the member of the Limited Liability Company is: .

L Brandle Beauchmp, 15 15 Sawycm thge Cove Cantonment Fionda 32533

| FAXAUDIT#.__ 135000024923 3
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FAXAUDIT# - 1133000
_ARTICLEV'. " DURATION ..
The duration for the limited liz}bilily co_mpany_l.;hau be: Péerpetual. -

%nwhomw@

Brandie Beauchamp, Orgauu:er

Détc: - \\\:CL\].L?. o

Auth()rized Representative . _
(ln uooordance with section 605.0203 (1) (b) Flonda Statutes, the :xccmmn of Llus docunent -
cunstitutey an affirmation under the penahies of pegury thut the facts stated hereimace e, © . -
1 am gware that eny false information submitted in a document (o the Depa.nm:nl of Sh.tc e T

consntutcs a lhud dcgre-e felony as prowded for ins.817, 135 F S. )
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