MICHAEL S. SPERO

7819 Notth Dule Mabry 11wy, smle&e

" :nu’lpn I'Ig&i:ln nﬁlm HEGTL
sleplione (813) 9184 :
Faeslintle  (81Y) 9183280 TALLA “

August 15, 1996

[ Lt Lo |
Departinent of' State .'_Lnl(;:) 19;%153}';’3 -1[10{5 !
Division of Corporations WARIST, 50 pokmIET, 50

P.O. Box 6327
Tullohnssee, L 32314

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

Dear Sir or Madum:

Enclosed for filing is an original and two (2) copics of the articles of organization fora
ilorida Limited Liablity Company and a check for $337,50 (Filing Fee, Designation of Regnsh.n.d :
t\gem and Certified Copy). Please return the certiticd copy to the above address.

Sincerely, .

MSS/pac »
Enclosures as stated




o 1 )
ARTICLIES OF ORGANIZATION \ R
FoRr o\ it 20
NATIONAL MEDICAL INJURY CENTER OF HUDSONLES ¢ AR
( A Florlda Limited Linbllity Company) il Ledey Ul S5

ThLLARADUEL., FLORIDA

ARTICLE L - NAME
The nume of the Limited Liability Compuny is:

NATIONAL MEDICAL INJURY CENTER. OF' HUDSON, L.C.

ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the Limited
Liability Company is:

9206 State Rd., 52
Hudson, Florida 34669

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

Thirty (30) yeurs
ARTICLE 1V - MANAGEMENT

The Limited Linbility Company is to be managed by the members and the name
and addresses of the managing members are:

National Medical Injury Centers, L.C. David K. Dahmer
2329 Sunset Point Rd. #203 _ 1236 Mariner Blvd.
Clearwater, FL 34625 Spring Hill, FL. 34609

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 shall be:
such remaining members shall continue the Limited Liability Company, if, by
majority vote, they elect to do so.




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

T undersigned member or authorlzed representative of @ member of Nutional

Mudical Injury Center of' Hudson, L.C, deposes and suys:

b
2)
3

4)

the ubove numed Himited Hiability compuny hay ot lenst two members;
the total amount of eush comributed by the members is $200,00;

{1 nny, the ngreed value of property other than cash contributed by members is
ZIERO.

the total umount of cush or property anticipated to be coutribuicd by memboers iy
$200,00. This includes nmounts from 2 und 3 above,

MICHAEL MUZIO, Meniber <

In accordance with section 608,408(3) Florida
Statutes, the execution of this affidavit constitutes
an affirmation under penaltics of perjury that the
fucts stated herein are true.




CERTIFICATE OF DESIGNATION OF \J “ “ o e
REGISTERED AGENT/REGISTERED OFFICE o6 G2l Pil 2100

PURSUANT TO THIE PROVISIONS OF SECTION 608.415 or 608,507, . ;1.1 /.14 (. Wi ST EA
FLORIDA SFATUTES, THI UNDERSIGNED LIMITED LIABILITY COMPANYAMIAGUEE T LORIDA
SUBMLITS 'THE FOLLOWING STATEMEN'T IN DESIGNA'TING 'THI: REGISTERED
OFFICE/REGISTERED AGEN'T, IN THE STATE OF FLORIDA,

1. The nume of the Limited Liability Compuny ls NATIONAL MEDICAL INJURY
CENTER OF HUDSON, L.C.

2, The nume and nddress of the reglstered agent and office is:

Lisa Rivera
7819 North Dale Mabry Highway, Suite 102
Tumpa, FL 33614

Huving been named us registered ugent uvnd to nceept service of process for the
nbove stuted Limited Liability Compnny at the place designated in this certificate, ]
hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dutics, and I am familiar with and accept the obligations of
my position s a registered agent,

m A

Lisa Rivera Date




