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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO NV ,%' D.
T
ARTICLE I - Name: . :f‘\ f. _
The name of the Limited Liability Company is: (O{}’ "‘"'d\
Eleus Health Muanagement LLC 155% >
" (Mise end with the words “Limited Lisbility Campasy, “L.L.C.," or “LLC.") \&

ARTICLE 11 - Address;
The mailing address and street address of the prineipal office of the Limited Liability Compeny is:

I’rihcipa! Office Address: Mailing Address:

830 20th Street 100 Second Avenue South
QOrlanda, FT. 32805 Suite 9018

- St Petersbureg, FIL 33701

ARTICLE JTT - Registered Ageni, Registered Office, & Regiséered Agent's Signature:
{The Limited Lisbility Compuny cunsot serve as its own Registered Agent You must deslygnuter un individus or anather
butiness catity wilh an active Fiorida registration ) '

The name and the Florida street address of the registered agent avs:

Spcctof Gadon & Rosen, LLP

Name

360 Central Avenue, Suite 1550
Flarida ttrezt address (0.0, Box NO'[ acecptable)

St. Petersburg p 33701
City, State, and Zip

Herving been named as registered agent and 1o accept service of process for the ubove stated limited
ligbility compary at ths place desigrated in thiy certificute, I hereby accept the appointment as
registered agent and agree to act in this vapacity. 1further agree to comply with the provisiony of all
statutes reluting to the proper and complete performunce af my dufles, and I am familiar with aned
accept the abligations of my positfon as registered agent as provided for in Chapter 698, F.5..

Spector Gadgn R(}@cn, LY

BY: A\ Y
Registared Agent's Signature (RCQUTREDY)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGRM Airamid Florida LLC

St. Petersburg, FI. 33701

100 Second Ave, South, Suite 9018

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: l . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signalure of a member or an avthorized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
thet the facts stated herein are true.)

TR, WS

Typed or printed name of signee

Hiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

§ 35.00 Certificate of Status (Opticnal)
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