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ARTICLES OF ORGANIZATIONA Lo i
oF T =
RDJRMEDLLC. -
£ = s

Do C
Maey s¢ The undersigned, desiring to form a limited liabiiit
to Florida Slatute 605 entitled the Fiorida

ty cdipany under and pursuant
does hereby adopt the following Articles of

Limited Liabilily Company Act, as amended,

Crganization for such company:
JRAae

ARTICLE I. EFFECTIVE DATE & TIME

%)
These Aricles of Organizalion shall become effeclivi
regardless of a prior filing date.

e on December 5 2024,

%
ARTICLE ll. NAME _

The name of this company shall be: RBJRMED LLC, é’F::forida limited liakiiity company
and shall be referrac to herein as “the Company" or “this:C ofipany”.

ARTICLE Il MAILING AND STREET. ADDRESS Tiac o
DL 9 3
The mailing address and the street address for the Company is, 6011 Guif of
Mexico Drive. Longboat Key, FL 34228, L ‘i‘.‘;:‘ S
1 )

ARTICLE IV. REGISTERED AGENT AND OFFICE

The name and Flcrida slreet address of the initial re
this Company is as fallows:

giﬁ;}erad agent and office for

Dye Harrison Knowles Kirkland Pratt & DePaola PLLC
1206 Manatee Avenus West

Bradenton, FL 34205

ARTICLE V. MULTIPLE MEMB‘ERS_j.

The Company shall have mulkiple Members as :r;égulated and identified in the
Company Operating Agreement as amended from time to time.’
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ARTICLE VI MANAGER MANAGEMENT.OF. COMP .

[

The Company shall be Manager managec as pfb‘-'idé'é In Section 505.C407(1),
Florida Statutes. The name and address cf the initizl Manager aulhorized to manage
and contrel the Cempany is as follows:

. oW Yoo
e e Mwﬁm : Boberd Dods l;l.,. I
2024, 53911 Guif of Mexico Drive Longoat Key, FL 34228

3! 4
e SN Y

Any and each named Manager has the singular authority tc €xecute documents in the

name of the Campany and bind the Company. Any Manages may resign or be renmoved

and replaced by the act of Memters as provided in the Company Operating Agreement
as amended from time to time. . :

ARTICLE Vil INDEMNIFICATION

This Company shall indemnify any manager, 6_fﬁce£'_, member. employee, or
agent, and any former officer, direcior, employee, cr agent, to the full axtent permitied
by law.

IN VAITNESS WHEREQF, the undersigned. as the authorized representadive of

*the Company, has signed these Articles of Organization on this /3 day of November,
2024, .

AN 0

Rober Dods - Autharized Represenlative

In accordance with Section 605.0203(3), Florida Statules, tha execution of this

document constitutes an affirmation under the penalties of penury that the facts stated
herein are true.
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ACCEPTANCE BY REGISTERED. AGENT . e e

Having been named as Registereg Agent and toi aceept service of process for
the above stated

imited liability company, | hereby, accept the appointment .as
Registered Agent and agree to act in this capacity. | further agree to cempiy. with the

provisions of all statutes relating to the proger and complete performance of my duties,
and | am familiar with and accept ‘he cbligations of my position as Regislered Agent as
provided in Chapter 605, F.S, - '

; Dye Harmison Krowlds e
. f Kirkla%att Wla. PLLC ”g
. 7 -
_Chadles J. Pratts Jr._ | Esq.Maragets

L - -

STATE OF FLORIDA “ =
COUNTY OF MANATEE £

=

Acknowledged and subscribed before me by means of E(;-hysical aresence or fﬂ)
orline notarization, this /3 day , -of - November, 2024,
by arles J_Prait_r as N1anag§}' of" Dye, Harrison Knowles
Kirkland Pratt & Depaola PLLC, a Fiorida limited 1iabilityccon]gar?/z;as Registered Agen:
of ROURMED LLC, for and on behalf of said Company, who is [ ] perscnally kriown to

me;-or [__] who has produced identification. '

- oy o
£ z
T ) e [P
NOTARY PUBLIC Anaturaoaf N, i : .
STATE OF FLihas. Sidnatura\of Notary Public
NO. HM 413807 ' . Mary 8. Roiines
MY CCNMISSION EXPIRES JUL 18, 2027 S :

Frint Name of Notary Public
(NOTARY SEAL)

| am a Notary Public of the State of
and my commission expires on
202 91 INT ST NOISBINNOD AN
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