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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

SLEEP DISORDER SOLUTIONS PORT ST. LUCIE, LLC

(Must end with e words “Lipite Lisbitty Comgeory, “L.1L.C.,» ar “LLE™

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Addresa: ‘Mafling Address:
252 N.W, Lake Whitney Place 252 N.W. Lake Whitnoy Place
Hidg. P, Subls 108 Bidg. P, Sutte 103
Port &1, Lucie, Florida 34886 Port 5t Lucie, Forida 34928
ARTICLE I - Registered Ageut, Registered Office, & Registered Agent’s Signature: o B
('l‘holeitedLiabiﬂqummummmﬂiuuang‘mdAgmtYoummt&siznmAngnlndem.lgumnthr -~ f_:m
Buyhazss entity with an active Florida registearian.) ﬁ _‘.;_'_:':5
. S
The name and the Florida steet address of the registored agent av: c? 91;;3._?
. ~ me
Nicole Mahabir-Herrera o 8=k
Natie o :CEEE o
i
252 N.W. Lake Whiiney Place, Bidg. P, Suite 103 R
Florids street address (7.0, Box NOTY acooptable) n s
Port St. Lucie, 1, 34986
Ciry, S1ar2, and Zip

i Having been named as regisiored agent and to accept service of process for the abave stated limired
liahility company ot the place designated in this certificate, I hereby accept the appointment as
ragistered agend and agree o act In this capacily. I further agree to comply with the provisions of 2ll
statutes relating 10 the proper end complete pevformancy of my dulies, and I am famitiar with and

accept the obligations of, mm as regiseerad agent as provided for in Chapter 608, E.S..

' mAme Agent's Signature (IREQUIRED)
(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Mauager or Managiag Member Is as follows:

Name and Adqdress:

Titlg;
"MGR" = Manager
"MGRM" = Managing Member
MGRM : £,9,A.M. HOLDINGS, INC.
10033 S, BROOKBREEN DRIVE
PORT ST. LUCLE, FLORIDA 34887
MORM SLEEP QISORDER SOLUTIONS, ING.
18230 SW. 132 AVE BAY %28
MIAMI, FL 83165
(Use attachment 3f neoessary)
ARTICLE ¥: Effective date, if other than the d=te of filing: . (OFTIONAL)
(1f an effcctive dato is Hsted, the date must be specific aud cannot be more than five business days prior
0 or 94 days afier the date of fling.)
REQUIRED SIGNATURE

3 v ) J
Sigmatd gnbor or an authorized peprewenitive of 2 member. _C3 gm
(In pccordands hmm&m&{s},ﬁodumm&tbomhm rc’?r "5”5
of this docundedt constitutes an sffirmztion nader the peaslies of perjury o Tm
that the facis stated heorcin ars troe.) -'.: SF
Nicole Mahabir-Herrera it
Typed or printed name of Hgnte %’ = t]
[ = %Lf.‘
Eiag Fees: N
$125.00 Filing Fes for Articles of Organization und Desigaation - g7
of Rogistered Agent «
§ 30.00 Certified Copy {Optional)
$ 5,00 Certificate of Status (Optional)
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