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x ARTICLES OF ORGANIZATION
OF

NATIONAL HEALTH NETWORK, LI.C
A Florida Limited Liability Company

l
i ARTICLE I
: Name

The nami of the limited Hability company is NATIONAL HEALTH NETWORK, LLC
(the “Comparny™).

ARTICLE I¥ ol o
Principal Office e

P E;cj‘ 2

The mmlgxg address and street 2ddress of the principal office of the Company xs(}ne 5E.

Third Avenue, Suite 1940, Miami, Florida 33131, Gl @
WL

ARTICLEIH ﬁ;’ =

Druration . :;J:!:;‘ e

gt 2

The perid[d of duration for the Company shall be perpetual.

|

i ARTICLE IV
i Management

The Com'pany is to be managed by the managers and the names and address of the iuiﬁal
manager 35

Vitaly Zinshtein
2040 N.E. 163™ Street, Suite 205
Worth Miami Beach, Florida 33162

ARTICLEYV
Admission of Additional Members

The limited lisbility company shail have at least one member. The Iimited Hability

company may admit additional membexs in sccordance with the provisions of the operating
agresment of ihei {company.
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i ARTICLE VI
Members’ Rights to Continue Business

The death, retitement, resignation, expulsion, dissolution, banlruptey, dissociation or
withdrawal of ahy merber, or the ocenrrence of any other event that terminates the continued
membership of kny member shall not cause the Company to be dissolved or its affairs to he
wound-up, and upon the ocourence of any such event, the Cormpany shall be continued without
disgclution and without say affirmative action o reguirement on the part of the members.

{

SERGAD A. PAGLIERY, Autherized Siguatory
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H04000092165 3 % CERTIFICATE OF DESIGNATION
OF
! REGISTERED AGENT/REGISTERED OFFICE

PURSUA.NT TO THE PROVISIONS OF BECTION &608.407 OR 608415, FLGRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT TN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The namé of the limited liability compary is NATIONAL HEALTH NETWORK),
LLC.

2. The namé and Florida street address of the limited Hability company’s registered agent
is Sergio A. Pagliery, One S.E. Third Avenue, Suite 1940, Miami, Florida 33131,

Having been named as registered agent and to aceept service of progess for the above-stated.
limited liability 'company ar the place designated By this certificate, I hereby ac@pf the
appointment as Yegistered agent and agree 1o act in this cgpacity, I further agree to comply with.
the provisions of all statutes relating to the proper and complete performance of my dut;e.s; and J’ .
am familiar with g?ze obligations of my position as a regisiered agent. ,;Azn _
! 4'?'"1 x

"r':."‘
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" Y
By ﬁﬁ:—ﬂ\ )
| GIO A. PAGLIERY, Regiyiered Agent
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