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ARTICLES OF ORGANIZATION =~ 1"
FOR

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

A;z? a Medrea)$riicy, JLC

ARTICLE I - Address:

| 1| Hd 22 0wl

PaGE

The mailing address and street address of the principal office of the Limited Liability
Company is:

5430 Sw By AN j,{% 39 Moy £ 53193

ARTICLE I1i - R

egistered Agent, Registered Office;
The name and the Florida stre

et address of the registered agent are: (The Limitec Lichility
with an active Florida registration.)

wslered Agent. You must designate on individual or another business antity
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ARTICLE IV

The name and title of each person authorized to manage and control the Lim‘ted
Liability Company: (MGR or AMBR)
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constitutes a third degree felony as provided for in 5.817.155, ¥ S,

@a%f Manws/ i Elgy

Typed or printed name /6f signee

Having been named as registered agent and to accept service of process for tle above stated
limited Hability company at the place designated in this certificate, ¥ heret ¥ accept the
appointment as registered agent and a4gree Lo act in this capacity. I further agree to comply with
the provisions of aj] statutes relating to the proper and complete performance f my duties, and
Fam familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 6035, F.S..
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