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ARTICLES OF ORGANIZATION FOR FLORIDA L IITED LIASILITY COMPANY

ARTICLE | — Namoe:
The name of tha Limited Linbility Company s Dodge Healtheare Cansulting LLC

ARTICLE il — Adciress:
The mailing address and street address of the principal office of the Limited Uabkility
Company is: G602 Larkbunting Pr., Tampm, FL 335647,

ARTICLE W - Registernd Agent, Registered Office, & Ruglstored Agent's
Signature:

The name and the Florida sireet address of the registered agent are:

. |74

Agents and Corporations, no.

Sufte §, 773 4V Avenua North
Noples, FL 34102

Having becn namead ns registemd agent and for aooept sarvices of process for the above stated
limited Habiiily compary at the piace designaled in this centificale, § hereby acoept the
sppalntmant as reglatored agant arxd #gres to act i s capachy, | further agroe {o comply With
tha provisions of alf shatutes refaling 1o tha proper and complote parformanse of my outios, and |
am fanilar with and sccopt the cbifgations of my position as regiviered agent ax provided farin

Chapter 503, 7.8,

- Al %_,__ e o
Registerad Agents Signafure

ARTICLE WV — Managemernt {Choeck box if applicable.}
w The= Limited Liabillly Company is to bs manegad by ong manager or mora
managers grd Is, therefore, a manager — meanaged company.

{An addltiona} dadf If an effeciive daie s requested)

{in accordansos with sedifon SOB.40003), Flodda Sistutes, ths ocdtion
of this documem consiitnes an affirmation under the panallios of peqoy
that the Tacts stated hereln ane wuc.)
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