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ARTICLEB OF ORGANIZATION FOR ﬁLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

The name of the Limlited Liability Company ias: Healthler Dovices LLC
ARTICLE It - Addrasas:

The malling address and street addrpas of the principal office of the Limited Liabitity
Company Is: B0 Afton Road, Unit 206, South Beach, FL 33139.

ARTICLE IIf - Registored Agunt, Registered Otffice, & Reglisterad Agent’a
Signature:

- 3
a2
The namea and the Florida streat addreas of the registerad sgent are: ; r:g :_"
5
Agents and Corporations, inc. %Tq =

340 Fifth Avenue Sauth wd
Suite 101-330 %_.( o
Napios, FL 34102 Mo 3

AT
Having been named ae. registerad agent and to accopt service of process for mq"ﬂm x
abova statad limited llablity company at the place designsted In thie certificate, lo—;l L
hareby accept.ths appointment as registered agent and agree to act in thia == ~—
capacity. | further agrea to comply with tha pravialons of all astatutes. relating to gm wa
the proper and complate performance of my dutiss, and I am famillar with and

accept the obligations of my position as reglstered agant as provided for In
Chapter 808, F.8,

ons, Inc.

&, Vice President

ARTICLE IV — Managemoefiit {Check box If applicabie.}{ )}

The Limited Llability. Company is to be manaped by one manager or more managers
and ls, therofore, a manager — managed company.

ARTICLE V — Manager:
The initial Manager(s) of the Limited Liabllity Company shall be:
Riad A. Jalll

Signature of a member or an authorized representative of a member

(In accordance with section 808.408(3), Florida Btatutes, the sxecution of thle doaument
conatitutes an affirmation under the

: \ {tlos of perjury that the facts stated herein are
ruw.

Typed or printed name of signee
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