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ARTICLES OF ORGANIZATION FOR FLOEIPA LIMITED LIABILITY
COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: HEALTHPLYS, L.L.C.

ARTICLE II - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

2444 Baywood Drive W.
Dunedjn, FI1. 34698

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:-

MName T

Florida street addrass (P.O. Box NO‘;‘ mwpmble)

Clearwater, FIL ;5255

City, State, and Zip -

Having been named as registered agent and to accepy servige. aj" process for the above stated limited
liability company at the place designated in this certificate, I héreby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply withthe provisions of all statutes relating
to the proper and complete performance of my duties, and I am famsiliar with and accept the obligations

of my position as regisreermwded for in CHapter 608, F.S. oy

Edts L
LGRS
Registered Agent™s Signamre ) E":E ]
(An additional article roust be added if an effective-date is requested) T =~
- e
1} - H
Signature of a member or an authorized rom'umw:w: of 2 mewmber, e m T
{In accordance with section 608.408(3), Florida Smmes, the exegution o=
of this document constitutes an afffrmation under the pénalties of perjury el e
that the facts stated herein mm&) B =2

ALAN S GASSMAN, Esqwms
1AS\Sehlu, ArorMieulthPlus, LLC\Astitles of Organivation. 1 wpd
a5 7+15.03

ARTICLES OF ORGANIZATION OF HEALTHPLUS, L.L.C. FAGE1
Alan 3, Gassman, Esquire '
1245 Court Street Suite 102
Clearwater, FL 33756
(737) 442-1200
* Florida Bar #; 371750
Andit Fax #:
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