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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

GAPS Health Collaborative FL PLLC
{Must contain the words “Limited Liabuity Company, "L.L.C" or "LLC.™)

ARTICLE N - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principnd OlTice Addresy: Muiling Addryss;

5319 Betheny Clrele 5319 Betheny Chrcle
Superior Twp, Michigan, 48198 Superior Twp, Michipan, 4¥108

ARTICLEIII - Registered Apent. Registered Office. & Registered Agent’s Signature;
(The Limited Liabibity Compiny cannot serve s ils own Registered Agent, You must designate un individuoal or
another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent ase.

C T Courpuralion Systemn
Namg

1200 South Pine Island Ruead
Florida stieet address 1P.0. Box NOT acceptable)

M antation Florida 13324

City Stale Zip

Fervrnge beew named ax registered agent and i accept service of process for the above stated linmed habiling compeany at the
place designated m this certificate, T hereby accep! the appoiniment as registered agemt and agree 1o et in this capacity. |
Jurther agree 1o comply with the provisions of ol stotutes refating o the proper and eomplete performance of my duties, and |
e finmilier with amd accepr the obligarions of iny postiion as registercd agent as provided for in Chapicr 603, 4.5
CT Iy
u‘

By:

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and conwrol the Limited Liabibty Company:

Tide: N and Address:
“ANBR" = Authorized Member
“MGR™ = Manager

Momber Sonali Wilbom
5319 Beihenv Cir
Supcrior Twn, M1 48198

(Uisc attachunent if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: {OPTIONAL)
{1f an effective date is listed. the date must be specific and eannot be more than five business days prior to or Y0 days after

the date of filling.}
Note: 1fthe date inserted in this block does not meet the applicable statitory filing requirements, this date will net be listed as

the document's eflective date on the Department of State’s records,

ARTICLE VI: Other provisions, ilany.
The purpose of the PLLC: A prafessional corporstion onganized (o enegaye in the practice of medicine

REOQUIRED SIGNATURE:

D N L R T T

Signature of a member or an authorized representative of 3 member,
This document is executed m accordance with scenon 605.0203 (1) (b), Florida Statutes.
I am awate that any false informaton submtted in a document to the Department ol State
constitutes a third deuree felony as provided for in 3817153 F 5,

Typed or printed name of signee

Filine Fees:
£125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional) 3
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