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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABHLITY
COMPANY

In compliance with Chapter 608,F.S.
ARTICLE I NAME -
The name of the Limifed Liabilify Company is:

HEALTH PLUS SOLUTIONS, LLC
ARTICLE Il ADDRESS
The malling address and street address of the principal office of the Limited Liability Company is:

9985 NW 51 TERRACE
MIAMI, FL 33178

ARTICLE ili REGISTERED AGENT. REGISTERED

S A Aa i L_lLENNAT L -Li NN IAT AN

OFFICE REIGSTERED AGENT SIGNATURE

The name and the Florida sfreef address of the registered agent are;
LARRY SISSON

218 SOUTHERN COUNTRY LANE

QUINCY, FL 32351

Having been named as registered agent to accept service of process for the above stated
limited Hability company at the place designated in this certificate, | hereby accept the
appoiniment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes refating o the proper and complete performance of my
duties, and I am farniliar with and accept the obligations of my position as registered agent
as provided for in Chapter 6

egistered Agent's Signature

ARTICLE ]V  MANAGEMENT

The Limited Liability Company is to be managed by one member or more members
and is, therefore, member - managed company.

ARTICLEV _MEMEERS (optional}

Member
ELIZABETH CAMARENA
9985 NW 51 TERRACE MIAMI, FL 33178

Member

BERNARDO CAMARENA
1820 NW 182 TERRACE PEMBROKE PINES, FL 33029
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PAGE 2  HEALTH PLUS SOLUTIONS, LLC

ARTICLE VI MANAGERS (optional)

ARTICLE ViI
The liability of the members and managers of the LLC for monetary damages shall be eliminated
to the fullest extent permissible under Florida law.

Mgthing contained in these Articies of Organization shall limit or preclude the exercise of any
right relating to indemnification or advancement of attomey's fees and expenses to any
persen who is or was a member or manager of the LLC.

Jaﬁ;d/m
Signature of a member or an authorized representative of a member. — E'" .
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document b T
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. x 'ﬂ} %
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Larry Sisson
Typed o printed name of signee
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