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FLORIDA DEPARTMENT OF STATE
NATIONAL CORPORATE RESEARCHE, LD, . sionofCermporaiicns

SUBJECT: NUHEALTH SOLUTIONS, LLC
REF: W03000054069

However, the

Wa received your electronically transmitted document.
Plaeasa make the following corrections and

document has not been filed.
refax the complete document, including the electronic £iling cover sheet.

The registered agent must sign accepting the designation.
Flease return your documant, along with a copy of thias letter, within &0
days or yeour filing will be considerad abandoned.
If you have any questions concerning the filing of your document, please
call (850) 245-6094.
FAX Aud. #: HD90002565686
Letter Number: TO0SAO000379363
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NuHealth Solutions, LLC

{Must end with the words “Limited Liability Company, “1.1.C." or “LLC™)

ARTICLE I - Address;
Mailing Address:

Principul Office Address;
4469 South Congress Ave. » 50 Oxford Road
Lake Worth, FL 33461 Manalapan, NJ 07728

_‘The mailing address and swweet address of the principal effice of the Limited Liability Company is

ARTICLE ITI - Registered Ageat, Registered Otfice, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reglaerad Agenl. You must designate an individual or another
business gntity with an active Florida registration.) i .
. r-j-i;,:": -
The name and the Florida street address of the registered ugent are: 4
Natlonai Corporate Research, Ltd,, ne.
Name

515 East Park Avenue
Florida street uddress (PO, Box NO'T accepiuble)

32301

Tallahassee FL
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above swaed limited
Hability company at the place desiynated in this certificate,  hereby accept the appointment as
regristered agent amd agree 1o act in this capacity, I firther cgree 1o comply with the provisions of all
statutes relafing fo the proper and complete performance of my duties, and Fam fomitiar with and
accep! the obligations of my posilion as registeved agent s pravided for in Chapter 603, .8,

chl'stcrcd-f‘(gent *s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s} or Maneging Membar{):
The niems and adidress of ench Mankger or Managing Maember §s &9 foitows:

pXIFEH ;‘E :;'EL
"MOR" = Manager . — g
"MGRM" = Mimaging Mamber i (!
3~ oty
_Presideat or =
¥y Jpo—
= bl
4 prmTT
5w
ro

(Use attachmant if necessary)

ARTICLE ¥ Effiactive date, if other tha the dete of Tiling: L (OFOONAL)

(If an effective date i Bated, tho dute gt be specifie sud camnt Be raors then ﬁveénuiumdmmwr
te oy 90 dayy after the date of Bitng.)

REQOIRED SIGNAT[HIE
& mmmme of & memixr.
{In govord soctlon 61}8.468{3}, ?laﬁdasmrss, the sxsontien
of ¥4 docomeet coin¥ges i afTamet e Yre peomirias of pasrery
fhat Ihe fucts cigled herein wo true.}
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