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, ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In cormpliance with Chapter 608B,F.S.

'ITh.é name of‘ fhe Limited Llability Company !s:
MILA2HEALTH, LLC
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TICLE I A
The malling address and street address of the principal office of t
Limited Liablity Company I3;

N
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3004 CHRIS LANE
ORLANDD, FLORIDA 32806
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The name and the Florida stréet address of the reglstared agent are;

JOHN ROTH
3004 CHRIS LANE
ORLANDO, FLORIDA 32806

Having been named as registered agent to accept service of process
for the above stated (Imlted llabllity company at the place deslgnated
In this certliflcate, I hereby accept the appointment as registered agent
and agree to act In this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my dutles, and I am famillar with and accept the
obligations of my positleh as registered agent as provided for In
Chapter 608, F.S.

N

JO@OTH / Reglistered Agent's sighature
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PAGE 2 MILAZHEALTH, LLG

The Limited Llablity Compsny !s-to be managed by one or mare
members and is, therafore, a Member Managed Company.

MANAGING MEMBER

JOHN ROTH

3004 CHRIS LANE
ORLANDO, FLORIDA 32806
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Sighature of a member or an. authorized representative of 8 member
the

(Ié_gcw?dance with sectlsn ©08.408(3), Flerida Gtatutas,
tion of this document constitutés ah affrmation under the
penalties of gerjury that thePacts statsd herdln sre trus.

VI014
Iivig

JOHN ROTH
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