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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1. Name: '

The name of the Limited f.iabiliry Company is
HEALTH COMPASS, LLC

(Must end with the wonds “Limited Liahility Company, “0..1..C
ARTICLE 17 - Address:

R aghal=T A I I i §

The mailing address and street address of the principal office of the Limited Liability Company is
rincipal Ofice Addres.s
10280 NWV 125th Et.

Miailing Address:

HIALEAH GARDENS, FL 33010

10280 NW 125t St

HRLEAH GARDENS, Fl 33018

{The Liviagd Lighitiry Campany cannol seeve us its own Rugialered Agem You must desigras an individuul or unother
tginess entity with an oetive Plarde registriion.)

ARTICLE Mi - Registered Agent. Registered Office, & Registered Agent’s Signature:

Thes name and the Flarida strest addrcss of the regisiercd agent are:

acvept the obhgar. ons of my position as r

T 2
=D = T8
ANDRES F. PINO =7 -
Namc ’ c(?’ T Oy ﬂ
< Pt
r ¢
10280 N.W. 125th Street - o F o3 b
Florida street addess (PO Bux NOT m.w.epl.ab'c) : ‘,2 o foe) @
3 .
HIALEAH GARDENS,, 33018 2%, ™
o . Ciry, State, snd Zip dal
Having been named us registered agent and (o accept service of process for the ahove stated limited
liubility company at the plare designated in this certificare, { hereby accapt the appointment as
reasiciered agent ond agree 10 act in thiy capacity. T ﬂn lver agree (o eomply with the pravisions nf all
stahetes relasing to the proper and complete pe:f

ange of my duties, and I am familiar with mfd
ergd Agent as provided for in Chopier 608, 1.5

chstcrcd Agent's ﬁtgn ure (REGUIRED)

(CONTINUED)
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ARTICLE 1¥- Muanager(s) or Maonaging
‘The name at

© Tithe:

"MGR" =
"MGRM" = Manaying Member

MGRM

Manager

MGRM

{Use atlachm

ARTICLE V: Effect

th or 9¢ days aficr th
EQU
4

unt if necessary)
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Maomher(s):

d addrcsi ol cach Manager or Managing Member it as follows

Name and Address:

ANDRES F. PIND

10280 Nw 125th St,

HIALEAH GARDENS, FL 33018

MARIA &, PINO

10280 NW 125th St,

HIALEAH GARDENS, FL 33018

ive date, if afher thar (he date of Gling;:
(1f an efTective: date is listed], the date must be specifi

e date of [iling.)

S COPUIONAL Y

cp}nd cannot be more than (ive business days prior
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Signature of 0 member or in anthr}rﬁed ropresemtanive of @ member,

{In accordumae with rectinn GNR.403(3), Fluridy Stwlutes, lhe exceution

of thi deciument constitylvs :m alfirmution under the penalties of perjury
thit the Tuets stated heren are trug,)
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