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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i, Zidros Health Limited Partnership

(Name of Limited Partnership or Limired Liabilite Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parmership, Limited, 1.7, LP, or Lid.
Acceptable Limited Liahiline Limited Partnership suffixes: Limired Liahiliny Limited Parmership, L0109,

210715 Moore Drive
(Street address of inthal designated office)
Parkland, FL 33076
3. Corporate Creations Network Ing.,

(Name of Registered Agent for Service of Process)

4. 801 US Highwav |

(Florida street address tor Registered Agent)

North Palm Beach, FL 13408

S, Fhereby accept the appoimiment ax registered agent and agree to act in this capaciiy. 1 further agree o
comply with the provisions of afl statutes vefative 1o the proper end complete performance of ny duties,
and Tan fumilive with and accept the obligations of my position as registered agent.

Enn Saville, Special Secreta
Signature of Registered Agent

6. 107135 Moore Drive

{Maling address of it designated office)

Parkland. FL 33076

7. If limited parinership elects to be a limited hability hmited partnership, check box .
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8. Name and business address of each general partner:

Name: Business Address:

Z Health LLC L0715 Moore Dnve

[¥9]
n
Ll

Parkland, FL 33076

9. Effecuve date. if other than the date of tiling:

(Effective date cannot he prior to nor more than 90 duys afier the date the document is filed by the Flovida
Department of Stute.)

Signed this 25th day ol August L2023

Signature of cach general partner:

7 Health LLC e Sawide

By: Erin Saville, Special Manager
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