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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namé of the Limited Lisbility Campany is:

ZONE HEALTH, LLC
{Must eud with the warde “Limited Lisbitity Coropany, “1.L.C.," or “LLE.")

ARTICLE 11 - Address:

The maiting address and street address of the principal offiee of the Limited Liability Company is:
Principal Office Address: Mziling Address:

4125 SW MartinHighway- 4125 3W Martin Highwa,

Palm Clty, FL. 34990 - Palm City, FL 33985 '

ARTICLE ITI - Reglstered Agent, Registered Office, & Registered Agenit’s Signatire:
{The Limilvg Lisbiliiy Cwnpwv cunnul yarvi A ith owa Rogistored Agont. Yol mus) dosignury un individual or ansther
businigys entity with an active Florida registration.)

The name and the Florlda street'address of the tegistered agcm are!
‘Dr. Barry Sears

MName
4125 -8W Martin Highway
Florida streot address {P.0. Box NOT acceptabls)
Palm City g, 34980
' Chry, State, and'Zip
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Having baen named as mgis!erm’ agent and lo accapt service of process for the above lated limited
Hability comipary ot the pldice destgnated in tts certificare; [ hereby acceprthe appoiniment as
registered agent gnd agree to-act in this capacity. 1 further agree ia comply with the pravisions of all
statutes relating fo the proper anid- complete performpnice vf my dutes, and I am familiar with aned
i ; }rma' agentas provided for i Chapler 605, F.S..

. o
Ragistared Agent's Signanire (REQUIRED)
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ARTICLE 1V- Mansager(s) or M Member(s): SECRETARY OF STATE
The-name and add::;ﬁ.fc;cl?rm::g?rlgrg Ma‘:::gm; ;rlcmbcr g as follows; TALLAHASSEE, FLORIDA

- Titte:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Name and Adgmg.

Br. Barry . Sedfs

4125 SW Marin Highway
Palm City; FL:34990.

(Use attachment if necossary)

ARTICLE V: Effcctive date, if othéi thian thedate of filing: {OPTIONAL)

(Ff am pffeetive date is Hoted, the dote muxt be specificand cannot be faoro than five business days prior
to or 90 days after: the date of fling.)

_&Lﬂu_u,gsmnmm};-

s

Bipnatore of 8 member.or an auihot¥ied represcutative of 8 aember,

(In-pecordance with sectian 608 .408(3), Florida. Stitules, the bxecution ofﬂais document

omstitutes au o Mfrmation under the pumhms of perjury the the facts stited hérein are trac.
I zin ‘aware thet ey false Mformation xabmitted-in 8 document t6 the Departmcnt of Stete
conglilules s Ehml degres felony as provided for in 8.817,155, £.5.)

Dr. Barry Sears
Typed or printed rmme, bf & gnec

Eiling Feest
812500 Fillag Fee foy Articlog of Organixaiion und Dexighaijon
of Reglstered:Agent

530,00 Certified Copy (Optional)
§ 500 Certificute of Status (Dptlonal)
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