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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABLITY COMPANY
In compliance with Chapter BOB,F.5.

ARTICLE ! :
The narme of the Limibey Liabillly Company i3:
FLEXIBLE HEALTH PLANS, LLG
ARTICLEN  ADDRESS - ]
Tha meiling addrose ard stroat addruss of the princlpal effica of the Limited Liablily Cotmpany |s: T
4830 NE 25TH AVE. = 8
FT.LAUDERDALE, FL. 33308 8
e —i :
' L— : L =
ARLELEY__REGISTERED AGENT, REQISTERED OFFICE &, L
REIGSTERED ACENT SIGNATURE _ N : U =
Tha hame and the Fiorida streat address of the registered agent are: S S
JOSEPH MARTUTARTUS JR. 5 o —~ -
4830 NE 35TH AVE, S
FT. LAUDERDALE, FIL 33308

Having been named s reglsterad agent lo accept aarvics of process for the above stated imilsg
lakility company al thg place designaled in this certificate, I bereby accept ihe appolrtment as
feg'slorad agenl and agres (o agt In this capacity, | furiher agres to comply with the provislons of
gl statutes relating fo the proper and tompists parformance of my dutlas, and 1 am farlliar wilh
and accept the phligations of my pesition & raglsterad agent ng provided for in Chapler G0B,F.5.

gistere?’ Agent's Signature

ARTIGLEN  MANAGEMENT
Tha Limited Liability Company is to be managed &y ene member or mons members

and Is, therafore, 2 member managed company,

ARTICLE V., MEMAERS (optional}

Managing Member
JOBEPH MARTUTARTUS JR.

4830 NE 25TH AVE.

FT. LAUDERDALE, FL 33308

How son 01002y \
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PAGE2  FLEXIBLE HEALTH PLANS, LLC

Signatiife of a member or an autherized representative of a membaer.

(In accordance with section 608 .408(3), Elarida Statulss, the execution of this
document constitites an affirmation under the penaltios of perjury that the facts stated
herain are frye.

JOSEPH MARTUTARTUS JR

Typed or printed name of signes
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