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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liabiliiy Company is:
BK PARTNERS MEDICAL. LLC
ARTICLE II - Address

The mailing addiess and the sireet address of the principal office of the Limited Liability Company
is as follows:

14422 Shoreside Way. Suitz 150
Winter Garden. Flosida 34787

ARTICLE III - Management

The Campany shall b2 managed by one or more managers. and is thus a manager-inanaged limiied
lability company. The initial manager shali be Scou T. Bovd.

ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agem are:

CORPORATION COMPANY OF ORLANDO
300 South Orange Avanue
Suite 1800 (JGW)
Ortando. Florida 32801

Having been named as regisicred apen! and 1o accepi service of process for ihe abenve staied e Hapilin: coapany af
the place designated in this Ceriificate, ! hereby accen: the appoiniment as reeistercd agent and agree to uct in this capecin

! further agree o camply with the provisions of all statutes relaing 1o e proper onf complew periornymce gf my duties.
ana.l'um fumifor with und accept the obligutions uf my posizion us regisiered ugent us provided for in Chapter 603, Florida
Statutes, {
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{R;gns:lmd Apenr’s Signatuie)
[ F side /

|gnarur: nfxfmem r ir an
authorired repreﬂentall a member.
Seou T, Bovd. AuthoriZed Representative

{In accordarce with section 60020301 ¢(h;. Fionds Sialutes, she exseution of this decumsnt constitetes an affinmation eades the
penaites of pejuny that the facis stated kerein are true 1 am aware that eny false infornation submiticd in a documen: ta the
IDepartment of btate consitutes a third degree f2ziony as provided for in 5.517. 158 Florida Statuies)
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