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ARTICLES OF ORGANIZATION OF
LIMITED LIABILITY COMPANY
PREMIER HEALTH CARE, LLC

The undersigned, being autharized to execute mpd file these Axticles, hereby certifies that:
ARTICLE 1 Name:

The name of the Limited Liability Company is: PREMIER HEALTH CARE, LLG,
herssftet caferred to us the “Company™.

ARTYICLE J1 Addresa: -

The mailing address and street address of the principal office of the Limited Lighility
Company ix

=
Jamie L, Vecebione '::
1041 8. Park Rd., Apt. 209 R
Hoflywood, FL 33021 S
-1
- ARTICLE III - Regjstered Agent, Registered Office, o
& Registered Agent’s Signature =

e

The name and the Florida strset addreas of the registered agent ara:

Jamie L, Veschione
104] 8. Park Rd., Apt. 209
Hollywood, FL 33021

Having been named 25 registered agent and io acceps seyvice gf provess Jor the above stased
limited llability compary at the place designated in thie certificate, 1 herely nceept the
appoiniment ar registered ugent and agree to act In thic capacity. 1 furiher agree 1o comply with
the provisions of oli statutes relating to the proper and complete performance of wmy duties, and [
am familiar with and accept the oblipations of my pesition as regisiared agent as provided in

Chapser 60§, F.8.
N\
Jathit L. Vzcehions

DATE: Junt 24, 2004
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Article IV - Manapemant

The limited Hability company is to be mamgtd by one or more managers and is,
therefore, 2 manager-managed commpany.

IN WITNESS WHEREDF, I have signed these Anticles of Organization and
acknowledgad them to bemy ast this June 24, 2004,

N bR

Jndg L. Vecchione, Mamager o

{In accordance with Seciion 608,408(3), Florida Statutes, the exccution of this
affidavit constitutes an affirmation npder the penalties of perjury thal the facts .
stated berein ore true.)
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