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ARTICLES OF ORGANIZATION
- OF
PATIENT HEAL THCARE SERVICES, LLC

ARTICIE | - Name:

The same of the Limited Liability Company i3 PATIENT BEAL THCARS SERVICES,
LLC {the “Company™). . . :

IE 1T - -

The mailing address and street address of the priecipa] offive of the Cormpagy is {623
Yslend Way, Weston, Florida 333 28, '

ARTICLE 17 — Bluirgting:

The period of duration for the Company shall be perpetual,

ARTICLE IV ~ Managemenr:

The Company is be managed by its members,

ABRTICLE ¥ — Bepiarerad Agent: -

The street address of the initial regisiered office of the Company shall be ] 533 [, sland
Way, Weston, Florida 33226, and the name of the initial registered agent of the LCompany at that
address is Fred Ponnoy.

TICTE VI - sEr

The business of the Company shall be 1o ENgage n any lawii! zel or activity permittad 1o
a limited Liability company under the laws of Florida,

ARIICLE VH - Amwendment:

Extept as provided herein, these Articles of Organisation may be altered amended or
repealed by the members of the Comgany in accordance with Florida Iaw,

MLA 25 Ei41 £59130,6081 . ' . ‘
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N WIENESS WHEREGE, igned,
has exerited (hese Articies of Organgfoﬁ epteu,;g: Zé i’o

FRED PORTND
Avthorized ?zg tive
e

-

laws of the State of
2002, ©  Florids,

| HOZ000199958
MIA 261 T14-t,.054. 130 0045 2 )



ND. 599 »a4

as-18-2082 13:39 CORPDIRECT + 2850383

" RS

HOZ000199858

CERTIFICATE OF DESICNATION
oF . -
REGISTERED AGENT/REGISTERED OFF ICE

THE STATE OF FLORID A

1. The name of the Emited liability company is; PATIENT HEALTHCARE SERVICES,
LLC.

2. The address of the registered agent and office is: ‘1623 Isiand Way, Weston, Florida
33326 and the registered agent at that address is: Fred Fottaoy.

Having de=n named oy registered agenr and 1o accepr service af process for the above-staied
Ylimited Lsbility compamy at the Plece desigrored by the certificate, I hereky aceepi the
Appoindment as registered agent and seree to ack in this eopavity. I further agree to Comply with
the provisions of olf staiutes relating io the proper ongd 2le performance of ray dutles, ang ¥
am familiar with the obligarions af Wiy position as a registerdd agen 7
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