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To:
Bivision of Corporations
Fax Number : (850)617-6381

from;
Account, Name : HARVARD BUSINESS SERVICES, INC.
Account Number : 128080000045
Phone 1 (382)645-7406
Fax Number : (3e2)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Llovd@llavdsimonlaw.com
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ARTICLES OF ORGANZATION FOR FEORIDA LIMTTED LAABILIY COMPANY

ARTICLE T - Mame:
The name of she Lieied Liabiiiny Company is:

daghsonville Medi Spn Services, LLC
(N est contain the sords ~Limited Liability Campany. “L1L.C7 ani1.0.7)

ARTICLE 11 - Adilress:
The maibng address and street address of the privcipal office of ihe Limited Liability Company i:

Principal Office Adddress: Mailing Addsess:
00 University BIvd, STE 190 VOO Phsversiny Blvd, STE 1
Jacksonville  FLL 32216 Jacksouville , FE 32360

ARTICLE TE- Registered Agent, Registered Office, & Reaistesed Agent's Signature:
(The Limited Liabality Compieny cammet serve as it own Regisiered Awont You muost desicoate an indiidugl or
another business cotity with ar active Florida regisiration.)

The name and the Florida street address ol the regiswered aeent are:

Reuvistered Avents [ng

Nane

001 bk Street N S1e MO0
Floridi sticet address (P O, Boy XOF aceepiabl)

St Perersbing 1. RRELN

i State sap

Favieg bocn named ws regisiored agent aid i coeept servive of proeess for e above seated Bmited liabitie compameat the
Pluice desiznaiod in this ceetificare, Therehy aeeept she appetatnent gy registered agsent emd seonoe o acd i this capaeioy, |
Suwther ggree o conpryeith die provisions of afl staties relaiing to the proper andd conpdore peetirmenice of mu dusics, aul §
an fesniliar witlo and acecps the oblicetions of noc posttron s egiseercd agont os peevided for in Clicpeer 005, 1S,

]
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e ALY a A
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Registered Ageni’s Signatine tREQUIRE Y

{(CONTINEED
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ARTICLLE V-

The mame and address of cach person anthorized woomsnage and cantrolthe Lionied Liabilin Campaas

Lidle X
TAMBRY = Anthonzed Membe
"MGR™ - Munager

AMBR Llosvd Simun
101 Sandy Hollow Rd.. Sure 323
Southimptan, NY [958

{Usc attachment if necessarnyd

ARTICLE V: Etfectise date, if ether than the dute of Giling: OPTIONAL)
{IT an effective date is listed. the date must be spegific and cannot he mose thap five business days prior to or 90 days after
the date of filing.)

Node: Hthe dine ierted in this block does mat nieet the applicable statatars Gling requirements, this date will not by listed s
the document’s ¢ffective dale on the Depariment of Stae™s records.

ARTICLE ¥ (hber provisions, if any,

REQUIRED SIGNATURE: D
A

Signature ol s member or an asthorized representative of a member.
This dovement is exeoded inacenrdance sith seetinn 030203 (1 by, Floeeda Stinutes,

1 aom aware that any false information sobmitted in a document o the Deparisent of State
constiteies o third degiee fetony as provided for in o 317188 F.S.

Lloved Semons

Tryped or printed nanwe ol sigoee

a Foos:
S125.00 Filing IFee for Avticles of Orgauizztion and Designation of Registered Agemt
§ 30000 Certified Capy (Optional)

S 500 Centificate of Status (Optinnal)

(((I123000207844 3)))



