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ARTICLES OF ORGANIZATION
OF
MILLENNIUM MSO HOLDINGS 1. LLC
1. Nuaine. The name of this limited lability company is Millennium MSO Holdings

1, LL.C {the “Company™), and it shall be formed as a lumited liabihty company under Chapter
603 of the Florida Statutes.

2. Duration. The Company’s existence shall be perpetual.

3. Purpose. The Company is organized for the purpose of transacting alt lawtul
activities and businesses that mayv be conducted by a lunited liability company under the laws of
Florida.

4. Address. The maling address and the street address of the Company’s principal
oftice 1s 6321 Daniels Parkway, Suite 200, Fort Myers. Florida 33912.

S. Registered Agent and Registered Office. The name and the Florida street
address of the companv's registered agent arce David A, Holmes, Far Law Firm, 99 Nesbit
Street, Punta Gorda, FL 33950,

6. Management. The Company shall be member managed. The name and address
of the sole member of the Company are Millennium Healtheare Management Serviees, LLC,
6321 Daniels Parkwayv. Suite 200, Fort Myers, Flonda 33912,

REQUIRED SIGNATURE:

DacuSigned by:

( _&,anﬂ L. Pabkyosns

Y TITROIOCT0eT T -

Signature of a member or an authorized representative of a member

This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information subnutted in a document to the Department of State
conslitutes a third degree felony as provided for in s.817.135. F.S.

Jeffrev A, Pakrosnis
Typed or printed name of signee
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and 1o accept service of process jor the above
stated limuted liability company at the pluce designated in ihis certificate, | hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of ail statutes relating 1o the proper and complete performance of my duties, und |
am fumiliar with and accept the obligutions of my position as registered agent us provided for in
Chapter 603, F.5.

DocuSigned by:

Panid tebmes

N— AT ST SR DT

David A, Holmes
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