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ARTICLES OF ORGANIZATION 0. T .
(" G0
OF o B
COMPASS HEALTH CARE CONSULTING, LLC ‘o T
N
S . G
ARTICLE I - Name: '?%D %
The name of the Limited Liability Company is COMPASS HEALTH CARE £ %

CONSULTING, LLC (the “Company”).
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Company is 1065 N.
E. 125th Street, #409, North Miami, Florida 33161,

ARTICLE 111 - Registered Agent:

The street address of the initial registered office of the Company shall be is 1065 N. E.
125th Street, #409, North Miami, Florida 33161, and the name of the initial registered agent of
the Company at that address is Dawn Steinberg.

ARTICLE 1V - Manapgcement:

The Company is to be manager managed,

IN WITNESS WHEREOF, the undersigned, pursuant to laws of the State of Florida,
has executed these Articles of Organization as of lofR , 2009,

ez
~Scott 7,

Segal, M.D., Authorized Signé{tory

MIA 353055-1.034207 0010



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with the obligations of my position as a registered agent as provided for in Chapter

608, F.S. ]
Daun s cirbes o

Dawn Steinberg

Dated: [ D( 29 2009
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