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MO.B853
ARTICLES OF ORGANIZATION HOOGUO0S2006
OF
TALYX HEALTH, LLC
ARTICLE I

The name of the Hmited lisbility company (hereinaficr called the “limited liahility
company™) is KATALYX HEALTH, LLC.

ARTICLE 11

The mailing address and the address of the principal office of the limited Lability campany
is 122} Brickell Avenue, 2™ Floor, Miami, FL, 33131,

ARTICLE NI
The periad of duretion for the limited liability company shall be perpetusl.

ARTICLE IV

Additional members may be admiticd and the terms and condition of such admissions shall
requite the vate of all existing members, and shall be conditioned on the new member’s agreetuent
10 abide by all existing agreemerits of the members regarding the conduct of the Company.

ARTICLEY

The remaining members of the Company have the right to continue the busingss indhe
event of the termination of the Company at any time due to death, retirement, rasigna
expulsion, bankruptcy, or dissolulion of any member or the occurrence of any other eveyl Wi .y
terminates the continued membership of a member in the Company, provided that all'of the ‘f{:-
remaining members agree fo do so in writing within 120 days after the date of a miember™s

tepmination of membership, T = oo
hatt - o)
e r
The name and the Florida street address of the registered agent and office are: AR
Corpdirect Agents
103 N. Meridian 8t., Lower Level
Tallahassee, Florida 32301

Having been named as the regisiered agent and 10 accept service of process for the nbave stated
fimited liability compoemy at the place designated in this certificate, I herchy accept the
appeintment as registered agent and agree to act In this capacity. 1further agree ip comply with
the provisions of all siatutes relating 1o the proper and complete performance of my dutles, and I
am familiar with and accept the obligefions af my position as registered agent.

Date;__ /0 - 2 - 22889, 006

fts Agent: Cyithia A. Hicks
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ND. 853
TICLEY HO0H00052006
The Limited Liability Company is ta be managed by one manager o miore managers and is,
therefore, & manager - managed company.
-~
Signature of a member or &n authorized represeniative of 3 member
(In accordance with section 608,408(3), Florida Stafutes, the execution of this
document constitutes an affirmatian under the penalties of perjusy that the
facts stated herein are true.)
Telefonica BZB Holding, Inc.
By: Patricia Menendez Cambo
lts: Authorized Legal Representative
Typed or printed name of signee
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