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The name o

Ahe nar uc-.-f)the Limited Liability Company is: riust end sith the words “Limited Liubdlity Compang,

T8 DPT Sports Medicing Group, LLC

ARTICLE II - Address;
The mailing address and street

address of the principal office of the Limit=d Liability
Company is: '
20800 SW 248 ST -
- HOMESTEAD, FL 33031
The name and the Florida street address of th
Company cannot serve as its pwn Registered Agent, You m
with an active Florida registration.)

e registered agent are: (The Limited Liability
ust designate an individual or anothey business en tity

THOMAS BARREIRO -

20800 Sw 248 ST
HOMESTEAD, FL 33031

The name and title of each person authorized

to manage and control the Limited
Liability Company: ) P
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Required Stomar .

THOMAS BARREIRO )
Typed or printed name of signee

Having been named

limited liability

Y/ 7

Registered Agent’s Signature (REQUIRED)
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