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ARTICLES OF ORGANIZATION
oF
RAINTREE HEALTH SYSTEMS, LLC

ARTICLE I; - Namo
The name of the Limited Linbility Company is RAINTREF. HEALTH SYSTEMS, LLC, &\»

st R
ARTICLE II; - Addreas ;rm g
The roailing address and uireet eddross of the principal office of the Limited Lisbiliy Company Je7, =<
B
1400 East Orkland Park Boulevard g,ﬁ 2
Sulle210 R e
Oakland Park, Floridn 33334 L
nEE 83
e ;,J, T daama
ARTICLE HT: - Roglstered Agent, Roglstered Office, & Registered Agont’s Signature %? &
The name and the Florida sirect address of the regharcd agons are: »
NRA{ Sevvices, Inc,
SI3 East Park Avenue

Tallahasseo, FL 32301

Havlug boeu nxanieed gs regiviered agemt and 1o accept service of pracess Jor the whave statod linited
Habllity company at the plicy desigreaed ln this cortifieaie. { wreby acoept the appointfment gy regisiered
agenr and agres o acl In 1his capaci. | furtler agree to camply with the provisions of afl stares
relating 10 the proper and conpleie performance of ay duties, and 1 am familicr with ad cecept the
obligations af my position as registercd agein as provided for in Chapier 608, F.S.

NRAI SERVICES, INC., us Registered Agenr

Nunt: Kacse wonsenh
Tule: hasiscane Becrerary

ARTICLE 1V: - Maargoment

XI The Limited Liability Company is lo be managed by one Member or more Membera and is,
therefore, & member - managed compeny.

IN WITNESS WHEREQR, the undersigned has cxecuied these Anicles of Organization
at Miami, Florkla on May 2, 2012, '

"ot R ook

Marshall R. Buratk, Autherized Represensative of g Member

{In accordance with section 608.408(3), Fiorida Sianites, the execution
of this document constitutes an affirmation wnder the penaliies of perjury
that the facis stated herein aro true.)

R
Typed ar printcd name of signee
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