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ARNCLESOF ORGANEZATON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Coinpany is;

HIPAALLC
{Must coman the words *Lumted Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMice Addressa: Mailing Address:

4779 Collins Ave, Apt 603
Miami Beach, Florida 33140

4779 Collins Ave, Apt 603
Miami Beach, Florida 33140

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Moishe Deutsch

Nar

4779 Collins Ave, Apt 603
IFlorida street address (P.O. Box NQT acceptable)

Miami Beach FL 33140
Ch State Zip

Having becn named as regisiered ageni and 10 accept service of process for the above stated Inmned hability company at the
Plave designated in this cernficate, [ horeby aceept the uppomiment as registered crgent and agree to acl in this capaciy. |
Jurtheragree to comply with the provisions of oll statwies relating to the proper and complete performance of my duties, and |
am fanrhar with und acceps the obligations of sy position as registered agent as provided for in € “hapter 603, F.5.

VYN e

Registered Agent s Signature (AL EIAD)

(CONTINUED)

EN:ZlHd 2-5nv 12
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ARTICLEW-
The nume and address of each person authorired 10 manaye and control the Limited Liability Company:

—I- ] . Dlulﬂ]: ﬁni} .! dd[n:.s.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Maoishe Dentsch
4779 Collins Ave, Apt 603
Miami Beach, Florida 33140

AMBR Esther Deutsch
4779 Collins Ave. Apt 603
Miamt Beach, Florida 33140

(Use atiachment if necessary}

ARTICLEV: Effective date. if other than the date of filing: (OPTIONAL)
(Il an effective date iy listed. the date must be spevific and cannot be more than five Dusiness days prior 10 or 90 days after

the date of filing.)
ivote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date un the Depaitment of State’s 1ccords. -
o &)
et I L)
ARTICLEVI: Gtherprovisions,ifany. —c ;
i B
oo G
[ e} 3 _:
il ey —
: I
BEQL'.[RE.DSI(;NA'I‘URE:W PR
A [N gy o
Sitgnuture of a member or an authurized representative of a member. = - :J":

This document is executed in accordance with section 603.0203 (1) (b), Florida Staiutes,
1 am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony s provided forin s.817.155, .S,

Moishe Deutsch

Typed or printed name of Sa1es

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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Please file the attached Domestication Packet.

"Universal Health Resources Corporation currently is filed as Foregin Corp in
Fioridaand wishes to be Domesticin Florida.

Thank you,



