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ARTICLES OF ORGANIZATION FOR QUALITY FINANCIAL HEALTHCARE
SOLUTIONS, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE |

Name

The name of the Limited Liability Company is:

QUALITY FINANGIAL HEALTHCARE SOLUTIONS, LLC.

ARTICLE if =t 8

Address i

=0 =

The railing address and street address of the principal office of the Limited: Liabiiity
Cornpany is: 18459 Pines Blvd. #3083, Pembroke Pines, Florida 33028, S
2

ARTIGLE il L

Registered Agent, Registerad Office, & Registered Agent’s Signature SN
The name and the Florida street address of the registered agent are;

Arnold Straus, Jr., Esq.
10081 Pines Boulevard, Suita C
Pembroke Pines, Florida 33024

Having becn named as registered agent and fo accept service of procass for the above slated
limited Hability company at the place designated in this certificale, | hereby accept the
appoiniment as registered agant and agree to aot in this capacity. | further agree to comply wilh
{he provisions of alf statules relating fo the proper and complete performance of my duties, and |
am farmifiar with and accept the obligations of my pesitic registerod agent as provided for in

Chapter 608, F.S. M’&? @ -

Armpold Straus, Jr.
Registered Agent's Signature

ARTICLE IV
MANAGEMENT

The fimited liability company Is to be managed by the Members.

{ )(;'31'75'&/ 3. Yrteper N e oS S ) Y.
PATTY MORAN, Member DEBORAH CARPENTER, Member

{in accordance with Section 808.408(e), Florida Stafutes,
the exccution of this document constitufes an affirmation
under the penalties of perjury that the facls stated herein are true.)
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