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ARTICLES OF ORGANIZATION
OF
MEDERI HEALTH SOLUTIONS, LLC,
a Florida limited liability company

The undersigned, in forming a Florida limited liability company under the Florida Limited

Liability Company Act, Chapter 608 of the Florida Statutes, hereby adopt the following Articles of

vl

Organization for such Company:
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ARTICLEI - NAME
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The name of the Company is: Meden Health Solutions, LLC.
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ARTICLE il - OFFICE AND MAILING ADDRESS

The initial principal office and mailing address of the Company is located at: ¢/o 12384 W

82™ Avenue, Pinecrest, FL 33156.

ARTICLE III - INITIAL REGISTERED OFFICE AND AGENT

The street address of the ingtial registered office of the Company is 12384 S.W. 82 Avenue,

Pinecrest, Florida 33156 and the name of the initial Registered Agent of the Company at that address

is Paul R. Sasso, Esq.

TICLE IV - MANAGEMENT

The Limited Liability Cormpany is to be managed by one manager or more managers and s,

therefore, a manager - managed comipany.
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization

,2019 .

this |‘4 day of A!!q!ﬁ*

MEDERI HEALTH SOLUTIONS, , 8 Florida limited

fiabdlity

BY: ;
Payl R/ Sasso, as Authorized Representative

ACCEPTANCE OF DESIGNATION AS 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 certificate, we hereby accept the appointment

as registered agent and agree to act in this capacity. We further agree to comply with the provisions

of all statutes relating to the proper and complete performance of our duties, and we are familiar with

and accept the obligations of m'y. position as registered agent as provided for in Flonda Statutes,

Chapter 608.

Date: AUQmP 4, 2009

DERI HEALTH SOLUTIONS, LLC, a
ida iNpited liability company

asso, as Authorized Represemtative
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