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ARTICLE l - Name |
The name of the Limited Liability Company is: 2 ot

SYNERGY HEALTH, LLC s
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ARTICLE It - Address B
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The mailing address and the street address of the principal off ice of ’fT1e Limited
Liability Company is: .

4327 South Highway 27
Clermont, Florida 34711

ARTICLE lli - Registered Agent and Office and Registered Agent’s Signature
The name and the Florida sireet address of the registered agent are

Juli Simas James, Esq.
300 S. Orange Ave., Suite 1000
Orlando, FL 32801

Having been named as registered agent and (o aocept Sservice of process for the above stated limited liability
company al the place designated in this Certificale, | hereby accept the appoiniment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of alf statutes relating fo the proper

and complete performance of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 606, FIOﬁda Statutes.

Signature)

_—
“—8ignature of authorized representative of a member

1

{In accordance with section 808.403(3), Fiorida Statutes,
the execution of this document constifites an affirnation Lnder
the penalties of parjusy that the facts stated hereln arg true.)

\

{
Juli Simas James, Authorized Representatwe
(Typed or prmted name of signee)
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