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ARTICLES OF ORCGANIZATION FOR
ROMUNDE CLINICS ORLANDO LLC
{a Florida limited liability company)

The undersigned representative of a Member, desiring to form a limited liability company

under and pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes,
dues hereby adopt the following Articles of Organization:

ARTICLE I. NAME

The name of the limited liability company is: Romunde Clinics Orlando LLC. 2

o =
- "‘.‘_“5._:
ARTICLE II. ADDRESS E oo
- Ty
ey
The mailing address and street address of the principal office of the Company is: c'g gl’é:
apel
13387 Glacier National Drive #302 Z =S¢
Orlando, FL 32837 S
—
| | £ ogm
ARTICLE lII. DURATION &

The period of duration for the Company shall be perpetual, unless terminated in accordance with
the Company’s Operating Agreement or by the written agreement of the Members.

ARTICLE IV, INITIAL REGISTERED AGENT AND OFFICE
‘The name and street address of the initial registered agent of the Company are:

Frans Wester
13387 Glacier National Drive #302
Orlando, FL 32837

ARTICLE V. MANAGEMENT

The business of the Company shall be conducted, carried on, and managed by no fewer
than one {1) Manages, who shall be elected by the Members of the Company in the manner
prescribed by and provided in the Operating Agreement of the Company. Therefore, the
Company is & manager-managed company. Such Managers shall also have the rights and

responsibilities described in the Operating Agreement of the Company. The names and
addresses of the initial Managers are as follows:

Martijn van Nieuwland
K.P. v/d Mandelelaan 84
3062 MB Rotterdam
The Netherlands
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Frans Wester
13387 Glacier National Drive #302
Orlando, FL 32837

Such Managers shall serve in such capacity until the first meeting of the Members or until their
successors are duly elected and qualified.

ARTICLE VI. OPERATING AGREEMENT

The power to adopt, alter, amend, or repeal the Operating Agreement of the Company

shull be vested in the Members of the Cotpany.

Olenn/A. Adams
Authorized Representative of a Member
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE
' OF ROMUNDE CLINICS ORLANDO LLC

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, Romunde Clinics
Orlando LLC, a Florida limited ligbility company (the “Company™), hereby submits the
following statemncnt designating the registered office and registered agent in the state of Florida.

1. The name of the Company is: Romunde Clinics Orlando LLC.

2. The name of the registered agent and the address of the registered office are:
":j
NAME: Frans Wester S =,
x 25
ADDRESS: 13387 Glacier National Drive #302 L 3z
I 913_;,‘ -r
Orlando, FL 32837 @ gf;r
= 2

3

Having been named as registered agent and 1o accept service of process for the aboveﬂa!r.’é
timited liability company at the place designated in this certificate, [ hereby accept th¥”
appointment as registered agent and agree 10 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 {

am familiar with and accep! the obligations of my position as registered agent as provided for in

Chaprier 688., F.S.

I~ 2 Dae:  //~ F-© 7

Frans Wester

H 48902025 vl



