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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

- Mopeng Medi ol Q@SQD QCA er\k( tLe

ARTICLE H - Address:
The mailing address and street address of the principal afficn of the Limited Liability
Compary is:

M- T box 228404 g Tl 32722
’P_. g%fcrdﬁmﬁ“ W s,k Loo miarm A3

ARTICLE HI - Registered Agent, Registered Office:
The name und the Florida street address of the registercd agent re: (P Lumed Loty
Compary connol serve a2 uy pen Reguured Agen: You mist Lerigreie on ndivefyal of snother tuainesy ety

rruh an actter Florids regucrsion )
23144

85 Groel Gomal Dr 5&% 400 micinn TFL
Rm@mgy_ﬂudbﬂdﬁ

ARTICLE [V
The name acd title of each person authorized to manage and coatrol the Limited
Liability Company: (MGR or AMBR)

chwwa%) UQqﬂwM .(kwgﬂ\
305 CavivaL oL DinGS LLO[ AMBR )
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Required Signatures:

200,/

Signaturt of & member or an authorized representative of 1 member.

In accordance with section 05,0203 (1) (b). Fiorida Stalutes, the execution « f this document
constitutes an affirmation under the penalties of perjury that the facta stated herein are true.
1 am aware that any false ikformation submitied in a document to the Depa tment of State
constitutes & third degree felony us provided for in 8.817.355, F 3.

Rosomoeu Urdoneds

Typed of printed name of signee

Having been named as registecsd agent and Lo accept service of process (or 10 shove stated
limited Eability company at the piace designated in this certificate, | here »y accept the
appointment as regicterad agent and agree to act in this capacity. I further agr= to cotmply with
the provisions of all statutes relating ta the proget and complete performance of my duties, and
| am familiar with md\zp\ the obhgations of my position as registered ages 1 as provided for

jn Chapter 605, £.5..
u@ij
AN

Registered Agent’s Signature (REQUIRED}
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