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N
ARICLES OFOQORCGANTZNTION FOR FLORIDA LEMTLED EIABILTTY COMPANY

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

“LLLCLT o TR

FLMyversMedicatPlaza | 1O
(Must contain the wards “Limited Liability Campany,

ARTICLE T - Address:
Fhe mailing address and suereet address of the principal oftice ofthe Limized Lighility Company is

Muailing Addivss:

Principal Office Address:

228 odmes Avenue, N ESuie 700A Sanw
Al 33804

Hunisvilice.

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature
(Fhe Limited Liabidity Company cannot serve as its awn Registered Agent You must designage an individual or

anather businessentity with an active Florida registration.)
e e end thie Flonnda street addions of the registered wgentae:
C7T Cotporatiog Sveaem

My

1 200 Sowh ine dsland Road
Flonda street address (.00, oy NOT seceplahle)

Planiation Floridn
Civ State Zip

33324

Heving boen nanned ay registoved agent and ta aecept servies of process joi the above stated hoaited abiite companye et i
place designated inthis conificate, Pheevhy aecopr e appoimimeni cs registered agent ad agroe to act in Fis capacitv. |
furiher astrev g comply with the provisions of all skauies redaring o the proper and complete peformance of v duties wond 1
am fumitlioe with and wecepd the slhigations of ey positionr s reglsiered qgent oy provided fov o Clgote 003, 1EN

O T Corporanon Svien:
' Ka:ly Toon, Asst. Sacretary

I.}.
Registered Agent's Signature €770 TA0T
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To Ve Page: 4 of 4 2023-05-08 31 3819 CST 12122023573 From Davig Theras

ARTHCLE V-

The name and address of cach person authorized e manage and conirol the Limited Liabiting Company;

"AMBRY = Authorized Momboer
UMOR™ = Manager

MOR Mark Saniples
2a8 Hobmes Avenue, N Sujte 7000 A
JTetsyille, Adabaing 33801

P amacliment i necessiry )

ARTICLEV: Bfective date, il other than the dite of iling: COPTHOINAL

{If an effective date is listal, the date must be specific and cunnot be more than Gve business davs prioe toor 90 davs sfter
the date of filing.

Note: ([the date inserted m this block does not meet the applicable <statotary tiling requirements, this date wild not be fisted as
the document’s effective date ot the Depasiment of State’s records,

ARTICLEN T Oiher provisions. ifany.

REOQUIRED SIGNATURE:
e

._‘_-‘\ LPPL A

Sigmature of 2o member or an sutharized representative of a member,
This document i executed in accordance with section 6020205 (1) b Florda Satawes.
tam aware that any false information submitted ina document to the Department of State
constitetes & third degree felony s provided Ts ins 817,135 F.8
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Ciline B oos: AN <

S123.00 Filing Fee for Arvticles of Oreanization and Desizmation of Registered Agent {:‘ GtD
N300 Certified Copy (Optional) .

S 500 Certificate of Status (Optional) =
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