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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

of Core Hoge Health 10

ust th the wonds ~Limited Liubility Company, “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address; Maiting Address:

uﬁwﬂm- Cdesb oL e 23407).

ARTICLE 0¥ - Registered Agent, Registered Office, & Registered Agent's Signatiice: =2
(The Lirgirad Liability Compuny sanaot serve of its owil Rogistered Agent. Yoo most designate ut individual o@%ﬂr S
buginasg ontity with an active Flordn registration.) xm g "'"‘:")
o
The name and the Florida street address of the tegistered agent are: 8% Y o=
L rﬂ"{"( ’ ‘ .
Tleana. Cane Smdbh. 5.3 m
Name —~uw
S\
500 0 . t? % JE-’%:““ -
Flonda straet 38 {P.0. Box NOT acceptable) e e

Wesioalm 20y S3Y0°).

City, Stute, and Zip

Having been named as registered agent und 10 accept sevvice of process for the above stated limited
tiability compamy at the place devignated in this certificais, I hareby accapt the appointment a5
registered agent and agree 10 act in this capacity. [ fiother agree to comply with the provisions of all
statutes relating 1o ihe proper and complete performance of my dutles, and I am fumilicr with and
aceept the obligations of my position as registared agent as provided for in Chapter 608, F.§..

Registered Agent's Signature (REQUIRED}

(CONTINUED)
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H11000220813



07/18/2028 05:30 H2E15 P.003/003

H110002206 13

ARTICLE TV- Mamager(s) or Muanaging Member(s):
The pame and address of each Manager or Managing Member is a5 follows:

Title: Name and Address:

"MGR" = Manager
"MGERM” = Managing Member

Mo eom Q@muﬁmﬁk
VO A
WAL rezateild auline _Mechon

(Use attachment if necessary)

ARTICLE V; Effective date, i other then the date of filing: _ 0 } ‘% \ \ \ . (OPTIONAL)

(if an effective date s listed, the date mnst be spectfic and cannot be more than five basiness days prior
ty or 90 days after the date of filing.)

REQUIRED SIGNATURE:

07) Qéo(m,a .hg)/?«uj(A J

Signatare of & member or 4n snthorized represoniative of 3 member,

{In accordance with seotion 608.408(3), Florida Statutes, the execution
of this docwnent constinaus an affirmation under the penulties o7 perjury
that the faots stated herain are true )

Tien

Typed or printed name of signse
EiJing Fees:
$125.00 Filing Fee for Articles of Organiration and Designation
uf Registered Agent
$ 30.00 Certifisd Copy (Optionah
§ 5.00 Certiflcate of Status (Optivoal)
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