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ARTICLES OF ORGANIZATION
OF
RAZIEL HEALTH FLORIDA, LLC

ARTICLE I - NAME

The name of this limited liability company i1s RAZIEL HEALTH FLORIDA, LLC (the
IEE:; m E ] 13)'

~

ARTICLE Ii - PRINCIPAL OFFICE .
The mailing address and street address of the principal office of the Company is 700 W*gst

Morse Boulevard, Suite 220, Winter Park, Florida 32789. - -

ARTICLE 11l - INITIAL REGISTERED QFFICE AND AGENT -

W
Lo
The street address of the initial registered office of the Company is 215 N. Eola Dnive, Orlando,

Florida 32801, and the name of the initial registered agent of the Company at that address 1s Amanda
F. Wilson.

ARTICLE IV - MANAGEMENT

The Company is manager-managed for purposes of Section 605.0407, Florida Statutes, and
other relevant provisions of Chapter 605, Florida Statutes, and the initial manager of the Company 1s

Raziel Health, Inc., 700 West Morse Boulevard, Suite 220, Winter Park, Flonda 32789.

&

Amanda F. Wilson, Authorized Representative of a
Member

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this cernficate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

o L

Amanda F, Wilson

10733917
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RAZIEL HEALTH, LLC
700 West Morse Blvd., Suite 220
Winter Park, Florida 32789

January 27, 2021

Florida Department of State

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Articles of Organization of Raziel Health Florida, LLC

Dear Sir or Madam:
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Attached is the Articles of Organization of Raziel Health Florida, LLC. Please be
advised that Raziel Health, LLC gives its consent to the use of this similar name in the

formation of Raziel Fealth Florida, LLC. Raziel Health, LLC and Raziel Health Florida,
LLC will be affiliated entities under common control.

09381021188455110733951v1

Sincerely yours,

RAZIEL HEALTH, LLC

By ;/ L»—/

Name: Amanda F. Wilson

Title: Authorized Representative



