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ARTICLES OF ORGANIZATION
OF
NATIONAL PATIENT REPRESENTATIVES, LLC

ARTICLE | - NAME

The name of the limited liability cornpany is NATIONAL PATIENT REPRESENTATIVES,
LLC.

<
ARTICLE Il - PURPQ | :""C‘QS, %
The business to be carried on is providing consulting services, healthcars advoq%%nni
behalf of clients, related services and any and all other business and activities permitted by I";::}:gr'ioda %
Statutes. The limitad liability company shall have all of the powers vested in a fimited liég@ 6
company organized and existing by virlue of such laws. %% —C;’

TICLE il - DURATION
The limited liability campany shall exist from the date of the filing of the Articles of
Organization with the Department of State until the company is dissolved in accordance with its

Operating Agreemaent.

ARTICLE IV - PRINCIPAL OFFI|CE
The mailing address and street address of the principal office of the limited liability company
1000 Stinson Way, Ste. 104
West Palm Beach, FL. 33411
ICLE V - REGISTERED A T
The name and address of the initial registered agent of the limited liability company is:
Carina Wood

1000 Stinson Way, Sta. 104
West Palm Boeach, FL 33411
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ARTIC =MA T AND INITIAL MEMB

The limited liability company shall he managed by one or more managers that shall be

appointed by the memhbaers of the company as provided in its Operating Agreement. The following is

the name and address of the initial manager and initial member of the limited liabllity company

Carina Wood

1000 Stinson Way, Ste. 104
Waest Palm Beach, FL 33411
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IN WITNESS WHEREOF, the undersigned members have executad these Arﬂcl,iégﬂaf
e Me T
Organization this l day of _m_ﬂ.ﬂ_(h__. 2008 =1 =

as =

Carina Wood
STATE OF FLORIDA

)
COUNTY OF PALM BEACH )

oceh

The foregoing instrument was ‘acknowledged before me this _} - day of
. 2008, by Carina Wood who Is known personally o me or whio has produced
her driver's license as identification.

: Nota%ubﬁé 35

My Commission expires: '
FP’ Natary Pubiic Siste of Florida
mcoT:vw:umn DD788380
Expires 0212%/2012
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
AND NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In accordance with Chapter 608.415, Florida Statutes,

NATIONAL PATIENT

REPRESENTATIVES, LLC desiring to organize under the laws of the State of Florida with Its
principal office as indicated in the City of West Paim Beach, State of Florida, has named as its agent
to accept service process within this state

ace”

P
e o
Carlna Wood “r_z_l‘gl, £
1000 Stinson Way, Ste. 104 2E 2
Woest Paim Beach, FL 33411 Tt =
. m_ab - v
B g
N &
ACKNOWLEDGMENT: A S
t”ga CD
Having been named as the ragistered agent for the above limited liability company at
designated in this certificate, | hereby accept the appointment as Registered Agent and a"ﬁread to

(=) o
act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my dutles, and | am familiar with and accept the obligations of my
position as Registered Agent as provided for in Chapter 608, Florida Statutes

pated: __Manch

, 2008

ghna Wood
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