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ARTICLES OF ORGANIZATION 05000083868

FOR s
FLORIDA LIMITED LIABILITY COMPANY P
ARTICLEI - Name e
The name of the Limited Liability Company is: America's Choice Holding LLC 77 /-3 A 10: 53

ARTICLE II - Address T S P AIBA
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pripcipal Office Address: Mailing Address:

2731 Vista Parkway D#10_ 3100 Eden Conrt

West Polm Beach FIL33431 . West Palm Beach, FT.33411

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addregs of the registered agent age:

Ralph Principe

Name
3100 Eden Court
(P.0. Box or Mail Drop Box NOT Acceptabie)

West Palm Beach, FI, 33411

(City / State 7 Zip)

Having been named as registered agent and to acceprt service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appaintment as registered agent and agree 1o act in this

qapacity, I further agree to comply with the provisions of ol statutes relating to the proper and complete performance
of my duties, and I am familiar with and accepi the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Regwiered Aéenr’s Signature = ﬂalph Principe
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*ARTICLE 1V - Manager(s) or Managing Membet(s): HO5000053869

The name and address of each Manager or Managing Member is ag follows:

Tide: ame and A : ﬁ:‘: H E D
"MGR" =Manager f foew o
"MGRM" = Managing Member

UIYMER -3 AIG 53

MGRM

(Use attachroent if necessary)

REQUIRED SIGNATURE:

Lf S

Signature of a Membenor autborized repfesentative of a member.

{ In accordance with section §08,408(3), Florida Statutes, the execution of this
fdocument constitutes an affinmation under the penalties of perjury that the facts
stated herein are true. }

Ralph Principe

Typed or printed name of signee
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