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Re:  (Global Health Access, LI.C
Dear Sir or Madam:
Enclosed please find one executed original and one photocopy of Articles of
Organization for Global Health Access, LLC. Also enclosed is a check in the aj gt &8
$155.00 to cover the cost of the filing fee ($100), the Reg1stered Agent fee (8253 if- th“E?.,
certified copy fee ($30). Please return the certified copy in the enclosed self-ad, < M
stamped envelope. o 5 T
=1k
If you have any questions, please contact the undersigned at 305.899.5018. -Eg ?:S'S
Thank you for your prompt attention to the enclosed matter. i P
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GLOBAL HeALTH A CcEss) Lo
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing address: T-M. B, #0  3306 A Wi Hon ])r.j L) o ﬂ"bmol;sj FL 33305
Shreet address: 3949 N.E . | ST Avenue. fork L@ucwdale‘ L. 23334

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

A. PENISE SAGERHOLM
Name
S04 S.W._{¢TH STReET

Florida street address (P.O. Box NOT acceptabie) ) o e
FORT LAVOERDMERL 2235

City, State, and Zip

Having been named as registered agent and to accept service of process for the abovg:éﬁged@mted
liability company at the place designated in this certificate, I hereby accept the appoi

S
gl
registered agent and agree to act in this capacity. I further agree to comply with the fi

statutes relating to the proper and complete performance of my duties, and I am Jamiltn
accept the obligations of my position as registered agent as provided for in Chapter 6

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)

e Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additionalarticle must be added if an effective date is reguested)
{‘i t &LM;

Signature of a member;ﬁ' an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

A DENISE  SAGEXHO tm

Typed or prinied name of signee B -

FILING FEES:
$100.0¢ Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)




