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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY
ARTICLE! - Name:
The name of the Limited Liability Company is:

USA Sporss Med icine, Barent Compants LA-C.

(Must contain the words “Llinited Liabifiy Compeny, “L.L.C.," or "LLCy
ARTICLE 11 - Address:

The mailing addsess and strest address of the principal officz of the Limited Liability Company Is;

Erincipal Office Address:

Matling Address:
Lot (4 gsbmgfm e St 120

: _Lmu%qw Ste 120
Miaul Peacn ™ £, 33(39 Adinisi £ 33139

ARTICLE [11 - Reglstered Agent, Registered Offlce, & Registored Agent's Signature:
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(The Limited Llabllity Company cannot azrve &3 its own Registered Agent, You must deslgnate an individu;ﬂ o1 -
another business cotity with an sctive Florida registration.} b [ =
=L =
pegs

The name and the Floride streat address of the registesed agent sre; Nz Jn

rT" -
Matthew Cogper T g
Name r‘.; ¢
13200 keuysiore Ter 23 o
Florida sireet address (P.O. Box NOT acceptable) > ro

Aiaad i FLORIDA ~ 33181
City State Zip

Having been noined as vegisiered agent and 1o accept service of process for the above stated limited liability company at the
place designated In this certifieato, I Rereby accapt the appointment as registered agent and agree to act in this capacily, {
Jurther agree jo comply with the provisions of all statutes relaing to the proper and complete performarice of my duties, and !
am fomiliar with and accept the obligatlons of my position as registered agent as provided for b Chaprer 605, F.S..

Jp—

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each peryon authorized le manage and control the Limited Liabillly Company:
Title: , )
" R" = Authorized Member

"MGR" = Manager
AR

thesy (Looper
Hmug.- 25’—%53 la%m{ —

Kerin. adils

MG&

T
Lt (ACPark) i S

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL) '
(1f an effective date ir Jlsted, the date must be specific and cannat be more than five busineys days prlor to or 90 days after
the date of flling.}

Note; If the date inserted in this blozk does not mest the appifcable statutory filing requirements, this date will not be listed s
the documaznt's effoctive dats on the Department of State's records.

ARTICLE VI: Other provisions, if eny.

RECGUIRED SIGNATURE:

Ip—

Signature of & member or n autharized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes.
I am aware that any false information submitted in & document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155, F.S,
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