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F R OM: Fax Number:

Voice Number:

Name: DIVISION OF CORPORATIONS

I 0 ] Company:
. 1-850-617-6383

Fax Number:
Voice Phone:

MESSAGES:

Date and time of transmission: ~ Tuesday, June 18, 2012 12:10:34 PM
Number of pages including this cover sheet: 03 ‘

If you did not receive all of the pages, please contact us as soon as pessible.

The information containcd in this transmission is atiorney privileged and confidential, It is intended only for the
use of the individual or entity named above. Ifthe reader of this message is not the intended recipient, you are
hereby notified that anp dissemination, distribution or copy of this communication is stricily prohibited, If pou have
received ihis communication in error, please notify us immediatoly by telophone collect and return the original
message (o us al the above address via the US. Posial Service. We will reimburse you for postage.

Thank pou.
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ARTICLES OF ORGANIZATION

OF

H20 HEALTHCARE ARCHITECTS, LLC

0G:L Wy 61 HAT &t

The name of this limited liability cofitpany'is H20 Healthcare Architects, LLC (the .
“Company”)

C - CE

The mailing address and street address of the principal office of the Company is 820 Irma
Avenue, Orlando, Florida 32803.

The street address of the initial registered office of the Company is 820 Irma Avenue,
Orlando, Florida 32803, and the name of the initial registered agent of the Company at that
address is C. T. Hsu.

The Company is 8 manager-managed limited liability company and the initial managers
of the Company are C. T. Hsu and Fred M. Humphrey.
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C. T. Hsu, Authorized Representative of a Member

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 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 duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.
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