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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I . Nagie:
The name of the Limired Liability Cornpany is:
GE COMMERCIAL HEALTY SERVICES LLO
ARTICLE i - Addyess-
The meiling address and straet address of the principal office of the Limited Liability Ceanpany is:
4110 N.W, 2dch Avenoe, Bace Raton, FL 33431

ARTICLE ITI - Registared Agent, Registered Offfice, & Registered Agent’s Signature:

The name and the Florida streat addrass of the registered agent are;

Aty dome s

e -

Geprge Sarle § W oy
N ,—-*;.’;‘ N
4110 N.W. 24th Avenue ey ‘_c,r_:'-
Plorida exeet addvess (P.0. Box NOT arceprahle) =
Bocd Raton BT, 32433 E‘;‘; = 2 -
City, Swie, and Zip 8LZ =
L] 3 " m
Having been named o5 registered agent and 10 accepr servive of process for the above srated lmited - ] ':E-’ o]
Bobility compeny of the piace dasignated in this certificate, I hereby accept the gopointment ar Iy L e
registered agent and agroe 19 act in this capactly. Ifirther agree to comply with the provisions ofalp> 7
Siatules relating o the proper and completa performance of nty duties, gwd Tern formiliay with and gM —~
accept the obligations of my position as registared agen m-n pter 608. F.5.
- __/'.""—- e :
egisterad Ages Sipravire - .
icle IV - Management (Check box if applicahle.)
The Limitad ¥iability Company is to be managed by one manager or moge managers and is, !
fore, 2 manager - mansged company,
(An additional article mqust % is requeasted)
Sigrature of 2 member or an aug epresentative of a member.
{In accordance with sectian 608.408(3), Florics Stangees, the cxemytion
uf'this decumant constinamas an atfirmation under the penalties of perjury
that the facts chated hernin are true }
Gegrge Sacks, Soje Metnber
Types o printcd name of signee
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