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ARTICLES OF ORGANEZATUON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liahility Company is:

GRMDOCO, PLLC
{(Must contain the words “Limited Ligbility Company, “[.1.C." or "L1.C.7)

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Limied Ligbility Company is:

Principal Office Address: Muiling Address:
39 Bercawnou Lara 38 Prowio 00 Lans
Pam Baach Gadans, Ficr<e 33410 Palm Beacn Garoans, Frorda 33440

ARTICLFE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a3 15 own Registered Agent. Youmust designate an individual or
another buginess entity with an active Florida registration.)

The name and the Florida strecet sddress ot the registered agent are;

Chadwick Hampton, MD
Name

38 Princewood Lane
Florida street address (P.0. Box NOT acceprable}

Palm Beach Gardens Florida 33410
City Stae Zip

Heving been named as regivtered agent and o aceept service of process for the above stared limited Labilice company: ar the
place designated in this certificate, Fhereby accept the appointment us regisiered agent wund agree o act in this capecier. |
Sfurther agree to camply with the provisions af ail staneces relating 1o the proper and complete performanee of my dutivs, anid |
am familiar with and aeeept the abligations of myv positon ax regisrered agent as provided jor in Chaprer 6115, F.5..

DotuSKined ty.

s

SIMESN0RAS ] 2ALA

Rugistered Agent’s Signature {(REQUIRED)

[CONTINUED)

From: David Thomas
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ARTICLE 1V-
The name and address of each person authorized to manage and contral the Limited Liability Campany:
-I'Illg-

"AMBR" = autharized Member
"MGR" = Manager

AMBR

Name and Address:

Chadwick TLunpion. MDD
38 Princewond l.ane

Palm Beach Gardens, Flonda 33410~

(Use atiachinent it necessary

ARTICLEV: Cifective date. if other tun she date ol Oling:
the date of filing)

AOPTIONAL)

(It an effeetive date is listed. the date must be specitic and cannot be more than five business dayvs prior to or 80 davs after
Note: I1the dite inseried in this black docs not mect the applicable stalulory (Tling requirements. this date will not be listed as
the document's effective date en the Dupartment of State’s records.
ARTICLE VT Other provisions, if any.

The Campany vall provide health care services.

Signature of a member or an authorized representative of a member.
This ducunient is executed in accordance with seclion 603.0203 (1) (b, Florida States
lantaware at any fuse nformation submized e document w the Depariment ol State
constinutes & thivd degree folony as provided for in 5,817,135, F 5.

Chadwick Hampron, MDD

Typed or pricted naume of signee

Eiline Fegs;

S125.00 Filing Feu for Articles of Organization and Designation of Registered Agent
% 30,00 Certified Copy (Optivnal)

§ 500 Certificate of Status (Optional)
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