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ARTICLES OF ORGANIZATION ,0_3 FEB19 PH 3: 29
OF SLURETARY OF STATE

HEALTH BUSINESS SOLUTIONS NEW JERSEXALLEHASSEE A ORIDA

Thase Articies of Organization are made for the purpose of organizing a Florida
Limited Liability Company under the Florida Limited Liability Act, Chapter 808, Florida
Stahutes.

ARTICLE]
NAME

The name of this ¥mited §ability corpany is HEALTH BUSINESS SOLUTIONS
NEW JERSEY, LLG {the "Company”).

ARTICLE Y
ARDRESS

The Company's meiling address and street address of the principal office of the
Company is 1839 Tyler Street, Suile B, Hallywood, Florida 33020,

ARTICLE il :
MANAGEMENT AND CONTROL OF THE COMPANY

The Cornpany will be a manaqer-managed company.

ARTICLE W
REGISTERED AGENT AND QFFICE

The name of the initial registered agent of the Company is Ray Berry, and the
address is 751 N. Northlake Drive, Hollywood, Florida 33019,

ARTICLE YV
DURATION

The period of duration of the Company will be parpetual

Adam 3. Relsg, Bag. FLA RAR #0133702
Adorng & Yeas, PLA

W50 East L8 Clas Bouevard, Suite 1700
Fon Lauderdaln, Flondn 3330%

Phane Mo, {854) 7531700
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CERTIFICATE QF DESIGNATION SECKETAKY OF STATE

OF REGISTERED AGENT/REGISTERED OFFICE ALL AHASSEE FLORIDA

PURSUANT TD THE PROVISIONS OF SECTION 808.415 OR &08.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE
FOLLOWING STATEMENT TO DEEBIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The: name of the limited liability company is:
HEALTH BUSINESS SOLUTIONS NEW JERSEY, LLC
2. The name ang the Florida address of the registered agen: are:

Ray Berry
1838 Tyler Straet, Suita 8, Hallywood, Florida 33020

Having pean named as ragistered agent and t& accept gervice of process for tha
above siated himited liabiity company at the place designated in this certificate, |
nereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes reiating 10
the proper and compiete performance of my duties, and | am familiar with and
aceapt the obligations of my pasition as ragistered sgent!

A
b/ldf\ - JQ LAy

——

Ry Berry

~ HD3000059732 3
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The undersigned axecuted theas Articles of Organization on i&%ﬁﬁ%&;&%ﬁg A

February, 2003,

Authorized Representative of the Members:

{in accordance with Section 50B.408(3), Florida
Statutes, the execution of this affidavil constitutes an
affirmation under the penaltiss of perjury that the
facts stated hersin are frue.)

-

Ray Ber /’
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