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@ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLE ¥ - Name:
Tl name of the Limited Linkility Company is;

JET HEALTHLLC

{Must ol with thwords “Limitzd Linkiiy Sampany. LL.LC."or"1LLET)

ARTICLE X1 - Address: o i .
The ranling address and street nddress of the principal office of the Limited Liability Carspany is:

Priucipal Office Address: Mailipy Adgress:
2803 §.W, 59 STREET 9803 9.W. 50 smsr;rm

COOPER CITY, FLORIDA 33328 .

ARTICLE 11 - Registered Agent, Rogisterad Offics, & Repistered Ageat's Signatuve:
CEha Liavirsss Timbility Sompany aannol serw 88 it pun Rogiswvad Azl You must designase an indfvidu or snother
bosinem oy with s sstive Uleridu roghtmiion.)
The name and the Florida street address of the repisrared agemt are: -
JUDITH PHILLIPS

Name
9803 S.w. 59 STREET
Florida cram addras (P.O. Box NOX remprabic)
COQPER CITY p, 33328

Cliy, Sma. dnd Zig

Having been named as regisiersd agem and so mecept service of procesy for the abow sioeed limited
liablilty compemy o1 the place designated i this cerificate, { herchy aoeepi the appotaanent ak
neginared apani end agree /e oot i I eapecipy. 1 fiotker agved tn comply with the proviziony of olf
standas refasing ro tha proper and complete ance of my digies, and | am familiar with and
accept the obligutione of my posiiion as / agon o provided for tn Chapeer 608, F.S.
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ARTICLE I'V- Manuge: r Managiog Member(s): . SECRETARY OF STATE
The name and add:e'su;%f'::):; Mmagn? or Ma;:g,ing Member is as fallows: TALLAHASSEE. FLORIQA
Yinje: Name and Address: )

"MOR™ ~ Manager

"MGRM" = Marazing Membor

MGRM JUDITH PHILLIPS
5503 §. W. 55 BTREET
TOOPER CITY, FLORIDA 33528

{Ise anachment if necessary)

ARTICLR V: Effeciive dats, if other than the date of flling: __+(OPTIONAL)
{¥f an effective date is Hsted, the dute must be specific sad unanot be more thian five business days prior
ta av 90 days witer the date of fling,)

{In scoorddlnee Witk sevtion SHLANZLY), Floride Sratuies, the exeawion o this documint
an xfftenglion under the penalties o Fpesuty that the facls stated hevein are thie,
cany false infarmunon submitted in & dosumem & the Departmeal of St
constinues 2 fiied Uepres Flony as provided far iv £.817.055, F 8.}

JUDITH PHILLIPS

Tyewd & prinicd namt of Signee
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