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ARTICLES OF ORGANIZATION
OF
COMPLETE HEALTH EXPRESS FUND I (ORLANDO), LLC

A Florida Limited Liability Company

ARTICLE [
NAME

The name of this limited liability company is “COMPLETE HEALTH EXPRESS FUND I
{ORLANDO), LLC" (the “Company™).

ARTICLE 0
MAILING AND STREET ADDRESS
>, =
The mailing address of the principal office of the Company is as follows: o=
b E I S
T
891 Outer Road, Suite A > § -
Orlando, Florida 32814 hZ oo 1
. B o . r? :
The street address of the principal office of the Company 1s as fallows: ?:; = -
oD o ~
891 Outer Road, Suite A g?: -
. ! e
Orlando, Florida 32814 > ;
ARTICLE III

COMMENCEMENT OF COMPANY '’ S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Compeany=s existence shall

comumence at the time and date on which these Articles of Organization are filed with the Florida
Deparctment of State,

ARTICLE IV
MANAGEMENT

The Company shall ke shall be managed by one or more mansgers and is therefore a manager

managed company. The name and mailing address of the initial manager of the Company is as
follows:

H11000196091 3




hug. 3 2011 4:BIPM ZKS 407-418-1251 S hesus o3

Hlibpg!. sl(iog 13
{g”‘lﬂ;‘ "3 AN 8: 84
SECRE jap i
Complete Health Express, LLC TAL, A Y OF g TAT

891 Quter Road, Suite A Lne HASSEE, FL ongA

Orlando, Flogda 32814
ARTICLEYV

BEGISTERED AGENT

The address of the initial Registered Office and the Registered Agent of the Company at such
address are as follows:

Erin M. Gray, Esquire
1661 Cheyenne Trail
Maitland, Florida 32751

ARTICLE VI
APPLICABLE LAW

The Company is created pursuant to Chapter 608, Florida Statuies, and shall be governed by
the laws of the State of Florida.

CH. A2

Erin M. Gray, Authorized Representative

ACCEPTANCE OF DESIGNATION
or
REGISTERED AGENT

Pursuant to the provisions of Section 608,415, Florida Statutes, the undersigned submits the
following statement of acceptance of his designation as Registered Agent for the Company.

Having been named as Registered Agent aid to accept service af pracess for the above stated
limited Hability company at the place designated in these Articles of Organization, I hereby accept
the appointment as Registered Agent and agree to act in this capocify. Ifurther agree lo complywith
the provisions of all statutes relating to the proper and completa performance of my duties, and { am

Jamiliar with and accept the obligations of my position as Registered Agent as provided for in
Chapter 608 gf the Florida Siatutes.
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Erin M. Gray, Esquire
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