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ARTICLES OF ORGANIZATION

OF

SOUTH FLORIDA MAXTMUM HEALTH, LLC

1o coniract, hereby forms a limited lability company under the laws of the State of Florida

ARTICLE L, NAME

The name of the limited Hability company is SOUTH FLORIDA MAXIMUM HEALTH
””‘].LC. . . . . P .o N .

ARTICLE YI. ADDRESS .
The mailing address and the sfréei address of the principal office of the limited labili
company is 2625 10" Avenue, Suite 201-C, Lake Wosth, Florida 33461.

company is Haile, Shaw & Pfaffenberger, P.A,, 660 U.8, Highway One, Third Floor, North Palm
Besch, Florida 33408,

TICLENL T OF

TENCE
This limited liability company i3 to exist parpemally.
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Stgneture of a membey or authorized representative of a member. = e
{in aceordance with Section 608.408(3), Florida Statutes, the execution of this document «@ G
constitites an afffrmation wder the penaltes of perjury that the facts stated herein ars true.)
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The name and street address of the initial registered egemt of the limited liability

P,

The undersigned subscriber fo these Articles of Organization, a natural person competent
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CERTIFICATE OF DESIGNATION OF

GIS D AGENT/REGISTE OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED ILIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability comgany ls SOUTH FLOR]DA MAXIMUM }EALTH
LLC
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2 The name and wéress of tbefegzstereé agerxt and office is:

Haile, Shaw & Pfaffenberger, P.A.
660 U.8. Highway Une, Third Floor
North Palm Beach, Florida 33408

Having been named s registered agent and 1o nccept service of process for the above-stated
limited liability company at the place designated in this Certificate, the imdersigned hereby
aceepis the appointment as registered agent and ngree to act in this capacity. The wndersigned
Juriher agrees fo comply with the provisions of all statutes relating to the proper and complele
performance of its dutles, and is familiar with and accepls the obligations of ifs position as

registered agent.
HATLE, SHAW & PFATFENBERGER, P.A.
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