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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE - Nama: . ' |
Thas name of the Limited Liability Company is:
EEALTH TECENOLGOGY CONSULTANTS ILL.C.
. ARTICLE Il « Address; , , ' ‘ .
The mailing address and steeet address of the prinsipal office of the Limited Liability Cemapany is:

2614 N. Tamiami. Trail _
Naples, FIL 34103 B

a4

ARTICLE IIl - Registered Agent, Rogistered Offlce, & Registared Agent’s S!paturea %% P
- v ' - 6 _
The sartie and the Plorida strear addrest of the registered agent arel >3 g
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' - Clty, Seare; and Zip ' T en
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Huving been named as regisiered agent and Lo accept service of process for.she abeve rated bioo
Habtlizy compary a the place designated in tals certifivare, L herehy accept the gppointment us
registered agent ond agree £ act n this eapaciey. [further agree to comply witk shis provisions of all
slanes relating 1 the properand camplete performance of ray dwres, el T am famdliar with and
decept the ubligations of my position as vegisrersd agent ox provided for in Chopter 608, F.8.

Ra;:mnd Agant's Signature
Article 1V - Management (Chack box If applicable.)

L] The Limited Lisbility Company s ta be managed by one manage ar mays Managers endis,
therefore, B mansger - maneged company. :

(Az addigza}. mlsla must 5 addad 1f an sffactive date ix requestad)
Signaturael s member a7 AN authovieed reprssentaiive of & meroder,
(I ascordancs with sectica 608.408(3), Florida Statutac, the executisn
of (his deaumanr canstitutes 10 affirmution undar the peqaldes of pejury

shipt the Fasts stzced hereis 206 Bub.)
HARFY 'L, FRETMAN

Tygad or printed neme ol signee
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