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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
APEX HEALTHCARE SOLUTIONS, L...C.

the principal office of the Limited

ARTICLE II ~ Address:
The mailing address and street address of

Liability Company is:
3107 Spring Glen Road, Suite 200
Jacksonville, FL 32207
ARTICLE IIT - Registered Agent, Registgred Office, & Registered Agenﬁié' =
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Article IV - Mana
[® The Limited Liability Company is to be mana
therefore, a manager - managed company.

managers and is,
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FILING FEES:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (orrcoNAL)
$ 5.00 Certificate of Status (OPTIONAL)



