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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Healthy Partners Palm Beach, LLC

(Must end wilh tho words “Limited Llsbilily Company, *L.1.C.." or *LLC.Y)
ARTICLE X - Addreas:

The wmailing address and street address of the principat office of the Limited Liability Company is:
Prinelpal Office Address: Malllnpy Addross:

250 5. Cenlral Blvd, Ste. 207

250 S. Central Bivd, Ste, 207
Jupiler, FL 33458 Jupiter, FL. 33450

ARTICLE ITI - Reglstered Agent, Registered Offlce, & Reglstered Agent’s Signature:
{The Limited Lisbility Contpsny cemnat teTvs a1 its own Regiviercd Agent. You musl designite an individunl or aeother
businzss enlity wilh an aclive Floeida regiatiation.)

The neme end the Florida strect sddress of the registered agent ere:

T &

Robert D. Camerlinck =9 3
0 . i

Name %E Q

250 S. Central Bivd., Ste. 207 e

Florida sireet address (P.0. Box NQT sceepiable) E':"':c;_‘ -

Jupiter, gL 33458 T =

Cily, Stale, and Zip 23 ®

E

et @
Having been named as registered agent and 1o accepit service of process for the gbave siaf Timired™
Hability company at the place designated in this certificate, { hereby accept the appoiniment as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
statutes relaling to the proper and complate performance of my duties, and I am familiar with and
accepi the obligations of my position as régistered agent as provided for in Chaprer 508, F.§..
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5 Registered Agent’s Signature REQUIRED)
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ARTICLE IV- Manager(s) or Managing Membex(s):
The nstne and address of each Manager or Managing Member is as follows:

Title: Name and Addresy
"MGR" = Manager
"MGRM" = Managing Member
MGRM Talter Managamenl, Ing.
250 S. Caniral Elvd, Sta. 207
Juphter, FL 33458
{Use attachment if necessary)

AMTICLE V! Eifective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date |5 lsted, the date must be specific and cannot be more than five husin
fo or 90 days after the date of fliing.)

cggdays meir
32 @ T
EXU RS S,
REQUIRER SIGNATURE: 3;;% ~
w . &
o = e
o7 (, Mo it
g R E
Signatdie af 8 member or 0 suihorlzed reprosentalive of 8 menber, SEE = -
pes )
(In sccordance with section 609.408(3), Florida Sistunes, the execution o€ this dooument 55er1 52,
constitutes an alfirmation under the pensllies of perjury that ihe factz steled heroin arc Tuog- :
1 an awtre that any halse informetion snbmitted in a document to the Departmeni of Stato

conslitutes u third degree folony as provided for in 3,817.155, F.5)
Robert D. Camerlinck

Typed or printcd namao of signes

Hling Fesu:

$125.00 Fliing Fee for Arilcles of Organization and Designsilen
of Reglatered Agent

$ 30,00 Certlfied Copy (Optiensi

$ 5.00 Cerilficate of Status (Optional)
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