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ARNCLES OF ORGANIZATION FOR FLORIDA LIVINED LIABILILY COMPANY

ARTICLE1 - Name:
The name of the Limited Lisbility Company is:

(Must contin the words “Limited Lishility Company, "L.L.C." or “LLL™Y

Vitality for Moen, PLILC
Mailing Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is

ARTICLE 1 - Address:
4369 SW Grossamer Circle
Paim City, Flarida 14900

Principal Office Address:

4369 SW Gossamer Cirele
Palm City, Florida 34990

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

anviher business entity with an active Flonida registration.)

C T Corporation System
Name

The mame and the Florida street address of the registered agent dre:

1200 South Pine Ishand Road
Florida street address (P.O. Box NOT acceptahle)
33323

Florids
Zip

State

Plunation
Ciiy
Having been numed as registered agent and o decept service of process for the above stated limited liahility company el the
place designated in this eertificate, [ hereby accep! the appointment as registered agent and agree (o act in this capacily, |
Surther agree to ecomply with the provivions of all statutes refating o the proper und complete performance of my dutics, and |
am famifiar with and accept the vbligations of my pusition us registered agent us provided for in Chapler 603, F.S.. -
-— r\‘)
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,@1{,.,,4’:.--.._., /uwﬂr Stephanie Henez - Assistant Secretary i. ~F. T
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Registered Ageni's Signature (REQUIRED) sUE L
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DocuSign Envelope ID: EC668BB0-079C-448F-AFSF-8D70885080C67

ARTICLEIV-
b'liml; ilnd .3 d‘lrlnsa-

Litle;
"AMBR" = Authorized Mcmber
“MGR" = Munager

AMBR

The nume and address of cach person authorized to munage and controt the Limited Liability Company:

Joseph -M-Wiarabicki—M-D:
4369.SW.Gossamer Lirgle

Palm.City,-Floriga.34890_

§
i
]

. [OPTIONAL)

(Use attachinent if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(M an effective date is listed, the date must he specific and cannot be more than five business days prior (o or 90 days after

the date of filing.}

Note: 1{the datc inserted in this block does not meet the applicabke statutory filing requirements, this date will not be Jisted as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if rny.
niedicai services and consulting

REQUIRED SIGNATURE; =~ Docusigaee by:
[ o A Birngid, 1)
AACSTODT 2908420
Signature of 2 member or an authorized represeatative of 3 member.
This document is executed in accordance with section 6050203 (1) (h), Flonda Sututes.
| am aware that any false information submitted in a document to the Departmeni ot State

constitutes a third degree felony as provided for in 5.817.155, K.5.

Joseph.M. Wierzbicki, M.0._  _ -
Typed or printed name of signee

filige Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

§ 30.00 Certified Copy (Optionuf)
3 500 Certificate of Status (Optional)



