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ARTICLES OF ORGANIZATION FOR

-7 AR&AYJEALTEiQARE FACILITIES SQLUTIONS, LEC,

AFLORIDA LIMITED LIABILTY COMPANY . _

ARTI
The name of the Limited Liability Company is ARRAY HEALTHCABJ: I @ILI}J&%
SOLUTIONS, LLC. ?—rf [
o T
e, O
ARTICLE T - ADDRESS: .. .. | E ARG
S
The mailing address and street address of the principal office of the Limited L1ab1ii’%’ y
is: ?d;,. 29
625 North Flagler Drive, 9th Floor 2% -
West Palm Beach, Florida 33401 %

ARTICLE {1 - ,BI:GESTERED AGENT, REGISTERED OFFICE AND BEGIST’ERED
AGENT'S SIGNATU

Francis X. J. Lynch, Esquire
625 North Flagler Drive, 9th Floor
West Palm Beach, Florida 33401

Having been named as registered agent and to accept service of process for the above stated
limited liability company of the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o 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 608, Fioyida Statutes.

"/ _ _
FRAw CI Wﬁgiﬁered Agent

ARTICLE IV - MANAGEMENT: (Check if applicable)

The Limited Liability Company is to be manager-managed and JAMES P. KUKLA, a Florida-
licensed architect, shall serve as the Managing Member.

(In accordance with section 608.408(3), Florida Statucs, the execution of this document
constitules an affirmation under penalties of perjury that the facts stated hierein are true.)

JAMES P KUKLA
Typed or printed name of signee




