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ARTICLES OF ORGANIZATION
OF
SPECIALIZED INFUSIONS, LLC
The undersigned hereby organizes a limited liability company under the provisions of the
Florida Revised Limited Liability Company Act, and pursuant to the following Articles of

Organization:

ARTICLE |
Name

The name of this limited liability company is: Specialized Infusions, LLC (hereafier, the

"Company").

ARTICLE 2
Effective Date

The Company shall have perpetual existence, commencing on the daie that these Articles of

Organization are filed with the Florida Department of State. > =
~7 a8
ARTICLE3 =7 5

Mailing Address and Principal Office tnis :L_, -~

SEORor

The address of the principal office and the mailing address of the Company isﬁ}{[‘usean [
F'.".{J) =x
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Way. STE 202, #2635, Saint Augustine, FL 32092,

ik

ARTICLE 4
Initial Registered Qfficeand Agemt

The street address of the initial registered office of the Company is 100 E. Madison Street,

Suite 202, Tampa, FL 33602, and the name of the initial registered agent of the Company at that

address is Micah G. Fogarty.
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ARTICLES
Managcment of the Company

The Company is to be managed by one or more managers and is, therefore, a manager-
managed limited lability company within the meaning of Scction 605.0102(39) of the Act. The
name and address of the initial manager of the Company are:

Specialized Services Intl., LLC
52 Tuscan Way, STE 202, #2635
Saint Augusting, FL. 32092

ARTICLE S
Indemnification

The Company shall indemnify its managers and members to the fullest extent authorized by

law.

IN WITNESS WHEREOF, the undersigned authorized representative of the member has

My
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executed these Articles of Qrganization on April 25 ,2022.
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Micah G. Fogarty, Authdhized g{cpresentativﬁ -

1
M
=t

)

S
CO[6 WY

q

D



To: ~1B506176381 * o Page: 50f 5 2022-04-25 20:23:23 GMT 18134418288 From; Micah Fogarty

(1122000149412 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
SPECIALIZED INFUSIONS, LLC

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned
timited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida.

R The name of the limited liability company 1s: Speciahized Infusions, LLC.

2. The name and address of the registered agent and ofTice are:

Micah G. Fogany
100 E. Madison Street, Suite 202
Tampa, FL 33602

Huving been numed as regisiered ugent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I herebyv accept the
appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and |
am famifiar with and accept the obfigations of my position as registered ugent as pro

vided for in
Chapter 603, Floridu Stututes. = a2
Dated: APril25 2022, o= o
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Micah G. Fogarty ’e_ ¥ "
=2 @
= 3

{({H22000149412 3)})



