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ARTICLES OF ORGANIZATION
OFr

ASGARDIIEALTH, 1.1.C

The undersigned subscriber to these Articles of Organization, a natural porson ¢
to contract, hereby forms a limited liability company under the laws of the State of Flori

ARTICLET. NAME

The name of the Nmited liability company is AsgardHealth, LLC.

ARTICLETl, ADDRESS
The mailing address and strect address of the
company is 431 Seabreeze Avenue, Palm Boeach,

Florida 33480,
The street address of the initial
250 Royal Palm Way, Suitc 300, P

registered agent of the Hmited liabilil

principal office of the limited liability

registered office of the limited liability company is
alm Beach, Florida 33480, and the name of the initial

y company at that address is Angell Corporate Services, Inc,

ARTICLE lIl. TERM OF EXISTENCE

This limited liability company is to exist perpetually.

F}z_ﬁlip M. DiCofno, authorized representative for Bradford 8. Lovctt?s, Solc Member
Signature of a member or authorized repre
(In accordance with Secrion 608.408(3),

constitutes an affizmation under the penalt

>

seitative of o member.
Florida Statutes, the exocution of this document
ies of perfury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTLS, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

1HE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFTEE, S
REGISTERLD AGENT, IN THE STATE OF FLORIDA. =5 o
= 3

1. The name of the limited liability company is AsgardHealth, LLC. go- w
Ve

_ =

2. The name and address of the registered agent and office is: e o
SE

Angell Corporate Services, Inc. gmoo

c/o Edwards & Angell, LLP
250 Royal Palm Way, Suite 300
Palm Beach, FIL 33480

Having been named as registered agent and to accept service of process for the ahove-stated
fimited liability company at the place designated in this Ceriificate, the undersigned hereby
gceepis the appointment as registered agent and agree to act in this capacily. The undersigned
Jurther ugrees to comply with the pravisions of all statutes relating to the proper and complele
performance of its duties, and is familiar with and accepts the obligations of its position as
registered agent, :

ANGELL CORPORATE SERVICES, INC.

By: March 29 | 2001

Jafathan B, Cole, President
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