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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WQ Critical Care, LIC
(Must and with the worda “Limited Liability Campany, *L.L.C,," or “LLC.™)

ARTICLE M - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addreas: Mailing Address:
201 §. Nurcissus Avenyc 201 8. Narcissus Avanus
Suite 1202 Suite 1202
West Palm Beach, Florida 33401 VWest Pulm Beach Florida 33401
ARTICLE X1 - Registered Agent, Registered Offlee, & Registered Agent's Signature: o
{The Limitzd Liubility Cowipnay 0anndat Sarve 1 its own Hopistored Ageot, You must designace an individuad or anoticr <
busincss catity with an active Florids reyixtration.) o
R
The name and the Florida street address of the registered agent are; ~
Joseph Pizza ~J
N I
ame =
50 Middle Road o
Florida strogt sddress {P.O. Box NOT acceptablo) tn
o
Palm Bewch P, 33480

City, Stme, und Zip

Having been named as registered agent and 1o acoept service of process for the above stoted limited
liabiltty compamy at the place designated in this centificate, 1 hereby accept the appointmeni a3
registered agent and agree to act in this . T fircher agree to comply with the provisions of afl

acespr the cbligarions &f my position 4¥ ragisiered agent as provided for in Chapter 608 F.S,.

ﬁ@uﬁ {REQUIRED)

(CONTINUED)
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ARTICLE IV- Maoager(s) or Managing Member(s):
The name and address of ach Manager or Managing Member (s as foilows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MORM Joveph Pz
50 Middle Road
Palm Beach, Florida 33480
(Use attachment if neccsémy)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(L1 an effective date i listed, the date must b apecific and cannot be mare than flve business days prior
to or 90 days after the date of filing.)

RE D SIGNATUR

cprescntative of 2 member.

3). Plorida Statulen, the execution
)nllon under the penalties of perjury

Joswph Pizza
Typad of printed name of aignoe
%125,04 Filing Fee for Articles of Organization and Deslgnation
of Reglstored Ageat

§ 360.00 Certifiad Copy (Optional)
5 500 Certificatc of Status (Optional)
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