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ARTICLES OF ORGANIZATION
OF
GLOBALMED PROVIDERS LILC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for purposes of forming a limited liability company pursuant o Florida Statutes

Section 603, hereby adopts the foliowing Articles of Organization:

ARTICLE 1
COMPANY NAME

The name of the limited hability company is GlobalMed Providers 1LLL.C (the “Company”
P

ARTICLE I
INITIAL ADDRESS

The initial street address and mailing address of the principal oftice of the Company-is:

515 East Las Olas Boulevard
Suie 120
Fort Lauderdale. Florida 33301

ARTICLE 111
REGISTERED AGENT

The registered agent and the Florida street address of the registered agent is:

Adam Cohen. Esq.
c/o Becker & PoliakofT
I Lzast Broward Boulevard. Suite 1800
Fort Lauderdale. Florida 33301

ARTICLE 1V
MANAGEMENT & INITIAL MANAGER
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The Company is 10 be managed by one (1) or more managers and is therefore a manager managed

company.
The name and street address of the initial manager of the Company is:

Joel E. Barthelemy
¢/o 315 East Las Olas Boulevard
Suite 120
Fort I.auderdale. Florida 33301
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IN WITNESS WHEREOV, the undersigned has executed these Articles of Organization this 15%

¢

Adam Cohen, authorized representative

day of November. 2024,
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ACCEPTANCE OF APPOINTMENT G =
OF i W2
REGISTERED AGENT I
Mmoo ~d
Providers

The undersigned hereby accepts the appointment as registered agent of GlobalMed
L.I.C contained in the foregoing Articles of Organization and states that the undersigned is familiar with
and accepts the obligations impesed upon registered agents pursuant to the Florida Revised Limited

Liability Company Act.

Date: November 15, 2024
g/

Adam M. Cohen




