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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabilitv Company is

g&dﬁdﬁmpﬁot:&%roz\m) healtl Dercices (LQ
(Must en

with the worda “Limited Liability Company, "L.L.C.,” or “LLC.")
ARTICLE 11 - Address:

Prinei ffice A

The mailing uddress and stroet address of the principal office of the Limited Liability Company is
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(I'be Limnited Liability Company carmol serve s its own Rogistored Agent. You must designate an individunl or an
businces onticy with an aotjw Flotida rogistmation.)
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The name and the Florida atrect addross of the registered agent are: ?,.;'f,y,l 25 i
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Plotida street addross (P.Q. Box NQT acceptable) :é—;j cﬁg
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Borbole Pires n 33022

City, State, and Zip

Hiuving been named as registered agent and to accept service of process for the above siafed limited
Hability company at the place designated gn this cerqlficate, 1 hereby accept the appointment as

agree fo comply with the provisions of all
my duties, and I am familiar. with and

rovided for in Chapter 608, F.S.,
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ARTICLE IV- Manager(s) or Maunaging Member(s):

- The name and address of each Manager or Managing Member is as follows:
Title;
"MGR" = Manager

Name an regs:
"MGRM" = Managing Member .
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(Use attachment if necessary)

ARTICLE V: Effeetive date, if other than the date of filing:

(If an cffective date is listed, the date must be specific and caunot be more than five bualness days prior
to or 90 duys afier the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:
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Signature of a membeg6r an afifaorized represcutative of 2 member,
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(In sccordancs with section 608.408(3), Florida Siatutes, the execution g Loz g =R
of this document constituies sy alfimpetion under the panalties of perjury AW gﬁ"’?’;
that the facts gpatod hersin are rue.) it Riar
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Typed or printed name of signee . X
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$125.00 Filing Fee for Articlos of Organization and Designation
of Registored Agent +
$ 30.00 Certifiod Copy (Optional)
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