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ARTICLES OF ORGANIZATION FOR
Empire Health, LLC
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]~ Name _
The name of the Limited Liability Company is:

Empire Health, LLC
ARTICLE IT - Address: - ;_{U:_
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The maiting address of the principal offos of the Limited Liability Compaxy is: oo ,3",;.4
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9420 Fountain Medical Ct, #101 = 2'3 Do
Bonita Springs, FL 34135 = do
o [ ¥ £Z
The sizeet address of the Limited Liability Company is: T =25
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9420 Fountain Medical Cr, #1601
Bonita Springs, FL 34135

The name and the Florida street address of the registered agent is:

Kuray Rebelic
9420 Fountain Medieal Ct, #101
Bonita Springs, FL 34135
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Having beent named a8 registared agent and to accept service of process for the sbove
stated limited Hability company at the place designated in this certificate, I hereby accept
the appointment a3 registered agent aud agree to act in this capacity. [ firther agree to
comply with the provisions of alf statutes relating to the proper and complete
performance of my duties, and T am familiar with and sccept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

0y

Karey Rebello, Registered Agtnt
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The Limited Liability Company is to be managed by one manager or meore :F-%
managers and is, theyefore, 2 masager ~ managed company. r~
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2420 Fountain Medical Ct, #101

Bonita Springs, FL 34135

{In accordance with section 608.408(3), Florida Stanzies, the execution of this document
constitutes an affirmation under the pepalties of pagjiry that the facts stated herein are
true.}
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