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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE I~ Name: _
The same of the Liwited Liability Company is: - L

QLOBAL HEALTHCARE SOLUTIONS, LLC

ARTICLE II - Address:
The matling address dnd strect adéiress of the principal offics of the Limited Liabthtjr Com,pany i

6360 NW, 3th Way, Suite 103, Fort Lagderdale, FL 33308
ARTICLE {II - Reglstored Agens, Repistered Office, & Registered Agent's Signature: |

The name and the Florida street address of the registered agent are:
Huw Guyan-Yoies
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S350 MWL 68 Way, Sdle= 10Y |
Florifa stract addrses (P.O, Box NOGEY aoseprahle)

Foxt Lavderdsle L. 33389
Cicy, State, ind Zip
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Having been named af registerad: Sgenrand 1o aecept ssrvice gf process for the above .srami
fiabiliny company a1 the place designaled in this certifivate, 1 hereby accept the appointment ayi Bl
registered agent and agree to act i this capacity. I firther agree to comply with the pmxés-iom ofall
stanuiey relaring lo the proper and gomplete performance of my duvies, and I am famitior with and
accept the oblivattons of my registered agent as provided for in Chapter 608, F.S.

gistered Agent's Sigranre

{An addixi YA} must b added if an effective date is requested) f

-

Signarare of & | hﬁzr or na nuthorized representative of a member.

{In scconlance: with section 603.408(3), Florida Seittes, the exotution
of this otuenbsit congtitutes an affirmation under the penalfies of petjury
Thet tha facts sistad hesein are true.)

Huw GwyonJones, Mamber
* Typed or princed mamc of signee

Bl Egvp:
$100.00 Piting Fee for Articles of Orpanization L
£ 2500 Dresipnation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 508 Cerfificnte of Statur (Optamal)
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