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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name;
The name of the Liruted Liability Company is:

PMC NATIONAL EEALTHCARE NETWORKS LLC
{Miust contain e words ~Limited Liability Company, "L.L.C.." o "LLC.7)

ARTICLE I} - Address:
The mailicg address aud street adéress ol the principsi offics of the Limited Liability Company is:

Principul Office Address: Mailine Address:
501 S KARRIGAN TERRACE 601 SE KARRIGAN TERRACE
PORT ST LUCIE FLLORIDA 34982 PORT ST LUCIE 3981

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signanure:
{The Limited Liability Company cannot serve as jts own Registerad Agsnt, You musi designate an individue! or
another business enlity with ap active Flende registration.)

The neme and (ke Flonda sirect address of the registered agent are:

CARLA LEDDA

Nare

001 SE KERRIGN TERRACE
Florida strect addiess (PO, Box NOT acceptable)

PORT ST EUCIE FLORTDA 34C83
Ciry Siate Zip

Heaving been numed as registered ageni and 10 acospt service of process for the chove sicred limited liabilis: compeny al the
place designaied in thix certificate, I herefry aeeepr the appointment as registered agent and ugree (o act in this capagine. 1
SJuriher agrec to comply with the provisions of ¢l statutes refuting (o 1he proper and complete performance of my auties, and |
am familiar with and veespt the obligutions of m pesiion as regisiered agent as provided for in Chapter 503, F.5.

CAR8L 4 L DDA R
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Registered Agent’s Signature (REQUIRED) (AT =
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WTEID O TZREY BEALD WEINRISG B Py :
ARTICLE IV
Toe name and address ol cach person authonized o manage and conwel tee Limited Liability Company;
"AMBR” = Awhonzed Mamber
“MGR" = Manager
MGR CARLA LEDDA
601 SE KARRGIAN TERRACE
PORT ST LUCIE FLORIDA 34583
AMBR NICHOLAS SCONTO
601 SE K ARRIGAN TERRACE
PORT ST LUCIEFLORIDA 34083
(Use astachment if necessary)
ARTICLE V: Effectve date, fothe; ikan the daie of tling: DATE OF FILING AOPTIONALY
(I an effective date is listed, the date must be specific und canaot be more thao Gve dusiness davs prior to or 940 days after
the datc o filing.)

Note: 17the daie inserted in this slock does not meet the applicable stawory fling requirements, ths date will poi 9e sied ag
the document’s cffeonve date on the Departmert of Stale's records,

ARTICLE VI: Other provisions, if any.

) :.: [}
REQUIRED SIGNATURE: i ~o
CAkL A LA TR

4. \—1 y

-

Slaﬂﬂ[‘lu"t of a member ar an authorized represenlam ¢ of a member. [, _
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ™2
I am aware that anv false inforuation submired in a doLumem 1o the Department or Siate -

conatitutes a third dcgtc felony as provided for in s.817.135, 7.8, -y o=
. ~

CARLA LEDDA . . -
Typed or priated neine oI signee = (_..%

Filing Fees:
$115.00 Filing fee for Articles of Organizativa and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

§ 5.00 Ceraficate of Status (Optional)
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