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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

TRI-TECH HEALTH, L1.C

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

4004 SAPPHIRE COVE
WESTON, FL 33331

ARTICLE I1I - Registered Agents Name, Office Address, & Registered Agents Signature
WILLIAM TUSHINSEKI
PHIRE COVE

40‘%%%’61@, FL 83851

Having been named as registered agent and to aceept service of process for the above stated Limited Liability
Company at 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 to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S... .
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Registéred Agent's Signati,ifé o o _
Article IV - Management (Check box if appii:gab'le.)"? L
The Limited Liability Company is to be managéd"‘léy one manager or more managers
and is, therefore, a manager - managed company. Specify name & addrese(es).
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Signature of a member or an authorized representative of a2 member.
In accordance with section 608.408 (8), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true,

. Date 1831107

Typed or printed name of signee
WILLIAM TUSHINSKI
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