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ARTICLES OF ORGANIZATION
OF
CLINICAPP,LLC
The undersigned hereby organizes a limited lability company under the provisions of the
Florida Revised Limited Liability Company Act, and pursuant to the following Articles of
Organization:

ARTICLE |
Name

The name ol this limited liability company ts: ClinicApp, LLC (hereafter, the "Companv").

ARTICLE 2
Effective Date

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

Organization arc filed with the Florida Department of State.

ARTICLE3
Mailing Address and Principal Office

The address of the principal office and the mailing address of the Company is 52 Tuscan

Way, STE 202, #265. Saint Augustine, FL 32092,

ARTICLE4
Initial Registered Office and Agent - ra
L =
c B
The street address of the initial registered oftice of the Company is 100 E. Madison’ Strégg, |
; L ﬁ -
Suite 202, Tampa, FL 33602, and the name of the initial registered agent of the Cmnﬁé?*;‘at Rt r
Cl oo T
address is Micah G. Fogarty. N = Ir' .
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: "ARTICLES © © -
Management of the Comganv "

Thc Compam is to bc mmmo:ed bv OilC O InOfe mmmgus and 18, thercion: a manager-

1nmmged lmuled hablht} companv within the meamug of Section 605. 010’)(:9) ot the Act. The
- name and address of the mmal nmnagel of Lhe Company are: | ' '

_ Specmhzcd Services Iml LLC -
52 Tuscan Way, STE 202, #3265
" Saint Almustme FL %”09" '

"ARTICLE 6 -
Indemmﬁcmon '

. The Company shatl isdenunfy its ﬁumagcrs and members to the fullest extent authorized by

law.

.. IN WITNESS WHEREOF, the undersigned authorized representative of the wember has

executed these Articles of Orpanization on April 25 ,2022.

Micah G. Fogarty, Aufhorizgd Representative
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.- CERTIFICATE OF DESIGNATION OF .
- REGISTERED AGENT/REGISTERED OFFICF OF
 CLINICAPP, LLC * . .

' Pumuam 10 the provisions of Section 605 0113 of lhe Florida Stntutes ‘the undersngned
limited hability company subnnts the following statement m designating the registered

office/registered agent, m the State of Florlda
!. .I’he name oflhr. lllllliea hablhty t.om;mn\ 15 C‘lmchpp LLL
2, ‘The name a;ld add.ress of the reg1stered agent and oﬁic& are: -
‘uhcah G. Fogaty L . :
“ 100 L. Madison Strect, Suite 202 '

O Tampa FL 33602 .-
‘Having been wamed as reg:s!ered agem aud to accept service of process for me above

stated limited liability company at the place designared in this certificate, 1 herebv accept.the

appoiniment as registered agent and agree 1o act in this capacity. I further agree to comphy with
the provisions of all stantes relating to the proper and complete performance of my dufies, and I

am familiar with and accept the obhgrmon.s of ny pasumn as regzsrered agent as provided for in

‘Chapter 60.) Fland(* Smnuas

Dated: APTil25 - 2020 - .
WhiahnJ 400,(@7\,

Micah G. Fogarty !
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