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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
ARTICLE T - NAME:
THE NAME OF THE LIMITED LIARILITY COMPANY IS:
360 HEALTH SYSTEMS, LLC
ARTICLE If - ADDRESS:

THE MAILING ADDRESS ANT) STRLLT OF THE PRINCIPAL QFFICE QF THE LIMITED
LIABILITY COMPANY 15:

100 ALMERIA AYE. SUTTE 202
CORAL GABLES, FL. 33134

ARTICLE II1 - REGISTERLED AGENT, REGISTERED OFFICE, & REGISTERED
AGFENT’S SIGNATUREF.:

FOY k. HAMMONS
14105 8. W. 82 AVE.
MIAMI, FL. 33158

HAVING BECEN NAMED AS REGISTERED AGENT AND 10O ACCRPT SERVICE OF
PROCESS FOR THE ABOVL STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED N TIUS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT ANTY AGREE TO ACT IN THIS CAPACITY. T RBURTHER AGRER
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPLER
AND COMPLETE PREFORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITII AND

ACCEPT THE OBLICATIONS OF MY POSITION AS REGISTERED AGENT AS
BROVIDED FOR IN CHAPTER 608, T.8.
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REGISTERED AGENT w §§§ |
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ARTICLE [V - MANAGER OR MANAGING MEMBER = 3¢
= R
TITLE NAME AND ADDRESS @ 27
MANAGING MEMBER URS ERNER
444 PERUGTIA AVE.
CORAL GABLES, FL.33146
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(N ACCORDANCE WITH SECTION 608.408)3), FLORIDA STATUTES, L HE EXECUTION

OF TS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER THE PENALTIES OF
PERJURY THAT TIK FACTS STATED HEREIN ARL TRUE.)
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FOY H. HAMMONS
AUTHORIZED REPRESENTATIVE
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