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ARTICLES OF ORGANIZATION
OF
HORIZON HEALTH SOLUTIUNS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned does Hereby subseribe to, acknowledge and fite the following Articles of
Organization for the purpaose of creating a limited liability company under the laws of the State

of Plorida,
ARTICLE 1 NAME o .
. ) . o =,
The name of the Limited Liabkility Company is: : pm
o
S 8
HORIZON HEALTH SOLUTIONS, LLC - T
—_— :1'." poi
~ ookE
ARTICLE 11_PRINCIPA E = Dod
[Se
The mailing address and street address of the principle office of the Limited Liability Company ig ?;‘E
QA
20423 STATE ROAD 7, F§-213 - %"“
BOCA RATON, FL 33498
ARTICLE 111 REGISTE GENT ISTERED OFFICE, & REGISTERED NT'
SIGNATURE:

The name and the Finrida street address of the registered agent ls:

MATTHEW L. BLOOM
20423 STATE ROAD 7, F6-213

BOCA RATON, FL. 33498

Having been name as registsred agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, [ herehy accept the appointment as
registered agent and agres to act in this capacity. 1 further apree 10 comply with the provisions ot all
statutes relating Lo tha proper and complete performance of my duties, and I am familiar with and
acccpt the obligations of my potition us registered agent as provided for in Chapter 608, F.S..

YRl 11 )i

MATTHEW L. BLOOM (Date)
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ARTICLE MANAGER AND MANAGIN EMEER:

The name and address of each Manager and Managing Member is as follows;
MANAGING MEMEER: MATTHEW L. BLOOM

20423 STATE ROAD 7, F6-213
BOCA RATON. FL 33498

REQUIRED SIGNATURE:

U, I A~—

MATTHEW L. BLOOM
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