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Re: NATIONAL MEDICAL INJURY CENTER OF CLEARWATER, L.C.

Dear Sir or Madnm:

Enclosed for filing is an original and two (2) copies ot‘t.h.c articles of organization for a
Florida Limited Liablity Company and a check for $337.50 (Filing Fee, Designation of Registered
Agent, and Certitied Copy). Please return the certified copy to the above address,

Sincarely, -

MSS/pac
Enclosures as stated
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(A Florida Limited Linbility Company) bl L (4 I
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ARTICLE 1 - NAME

‘The name of the Limited Linbility Compuny s
NATIONAL MEDICAL INJURY CENTER OF CLEARWATER, L.C.

ARTICLE I - ADDRESS
The mniting nddress and slru.t address of the principal office of the Limited
Linbility Compuny is:

2329 Sunset Point Rond, Unit # 203
Clearwater, Florida 34625

ARTICLE 111 - DURATION
The period of duration for the Limited Liability Company is:

‘Thirty (30) ycars

ARTICLE IV - MANAGEMENT
The Limited Lmblhty Company is to be managed by the members and the name
and addresses of the managing members are:

David K, Dahmer
1236 Mariner Blvd.
Spring Hill, FL. 34609

National Medical Injury Centers, L.C.
2329 Sunset Point Rd. #203
Clearwater, FL. 34625

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS
The right, if given, of remaining members to admit additional members and the
terms and conditions of the admissions shall be:
The addition of any member in the Limited Liability Company must be with the
written consent of all members.

ARTICLE VI - MEMBER RIGHTS TO CONTINUE BUSINESS
The right, if given, of the remaining members of the Limited Liability Company
to continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the limited liability company shalt be;
such remaining members shall continue the Limited Liability Company, if, by
majority vote, they elect to do so.




AUFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or muthorlzed representutive of w member of Natlonul
Medical Injury Center of Clearwaler, 1.C, deposes and suys:

1 the nbove named limited Hubility compuny hay ot least two members;
2) the total amount of cush contributed by the members iy $200,00;

3) it any, the agreed valtie of property other thun ¢ash contributed by membuers is
ZERO,

‘ 4) the total amount of eush or property antlcipated to be contributed by members 1s
$200.00. This includes amounts from 2 and 3 sbove,

e Wi Tl

MICHAEL MUZIO, MemWer  ©

In accordance with section 608.408(3) Florida
Statutes, the execution of this affidavit constitutes
an affirmation under penaltics of perjury that the
facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF i 15 N
REGISTERED AGENT/REGISTERED OFFICE
SAG2L PH 128

PURSUANT TO THE PROVISIONS OF SECTION GO8.415 or GO.& Ty . 1011 i STATE
FLORIDA STATUTES, 'THE UNDERSIGNED LIMITED LIABILITY CON PANYAG3EE, FLORITA
SUBMITS THE FOLLOWING STATEMENT IN DESIGNA'IING THE RIS MSTERED
OFFICI/RECISTERED AGENT, IN THE STATT OF FLORIDA,

l The nume of the Limited Linbility Compuny is NATIONAL MEDIC/ L INJURY
CENTER OF CLEARWATER, L.C,

2. The name and address of the registered agent and oftice is:

Lisn Rivera
7819 North Dale Mabry Highway, Suite 102
Tampa, F1. 33614

Having been named as registered agent and to accept service of procy ss for the
uabove stated Limited Linbility Company at the place designated in this certisicate, 1
hereby aceept the appointment as registered ngent and agree to act in this co ncity. 1
further agree to comply with the provisions of all statutes relating to the protjer and
complete performance of my dutics, and [ am familiar with and accept the o sligations of
my position as a registered ngent,

RS- A

Lisa Rivera Date




