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ARTICLIIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE | - Name;

The riame aili the Limited Liability Company is: OPTIMIZED CARE,L.L.C.

ARTICLE 1T~ Address:
The mailing iddress and street address of the principal office of the Lirnited Liability Company is:

12490 Ulmerton Road
Larpo, FI. 33774

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The ‘jame aud the Florida street address of the registered agent are:

Alap 8, Gassmag

} g Name ]
‘ 1245 Court Street, Suite 102
f Florida street address (P.0. Box NOT acceptable)
Clearwater, FL 33756

;’ ‘ City, State, and Zip
Hay: Pzg beew named as registered agent and to accept service of process for the above stared[:m z:ed;;
lability coripany at the place designated in this certificate, T hereby accept the z:gppcmﬁ:znt
reglitered arent and agree to act in this capacity. I further agree to comply with the praviswm af-
all siatutes | elating to the proper and complete performance of my duties, and I am ﬁmzﬂaz- Witk '
and ;zcceg.:t 11e obligations of my W&s registered agent as provided for in Chapter 6(33 FS5~
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' “"~ Registered Agent’s Signature %E @
e &
, (An additional article must be added if an effective date is requested)
i signature of a member or an authorized representative of a mewber.
; i {In accordance with section 608.408(3), Florida Statutes, the exscution
’ - of this document mnsmutcs an affinmation under the penalties of perjury
i B facts stated herein are true.)
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‘ ALAN 8. GASSMAN
JABWE ARNAP}Jl IBFF & DEBRAODtimized Care, Inc\Articles of Organizationwpd
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Alay 8. Gass:aan, Esqudre
1242 Court & reet Sulte 162
Clenrwater, JI'L 33756
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