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The undersigned does bereby subscribe to, acknowledge and file the following:
Articles of Orgailzviion for the puipese of creating a limited Jalvlity compeny under the
laws of the State of Florida. :
ARTICLE]} .
The name of this limited [iability company shall be: Hesltheare Source LLC,
ARTICLE I

The street address of the principal office of the limited fiability company shalf be
12230 Forest Hill Bivd., Suite 193, Weltington, Florida 33414, with the privilege of having
its offices and branch offices at other places within ot without the State of Florida.

ARTICLEII

The initial registored office of this limited Gability company is 12230 Forest Hilt
Blvd., Suite 193, Wellington, Florida 33414. The initial registered agent at that addross is
Jobn R. Goodfeltow. '

ARTICLE IV
The fimited liability comprny shall begin its existence as of the 26™ day of July,
2012, ' - :

ARTICLEV
The limited liability company will be a manager-managed limited Jiability company.
John R. Goodfellow, having an address of 12230 Forest Hill Btwd,, Suite 193, Wellington,
Florida 33414, will be its initial manager.
' IN WITNESS WHEREOF, the undersigned has oxecuted these Articles of
Organization thig 267 day of July, 2012,

e

lobm R. Goddfzilow, Authorlzod Reprosentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to e provisians of section 608.415, Florida Stututes, the limited {iabifity
company refirenced below submits the following statement in designating the remstered
office/replstered agent, in the State of Florida. = Ee 8
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FIRST — The nae of the limited liabilxty company i Healthesre Source ‘:
L5,

SECOND — The name and address of the registored agent and office is: ﬁ’{g ;

. . -.n -

John R. Goodfsliow ol o

12230 Forest Hill Blvd., Suite 193 , %’ii’, &

= ' %

Wellington, Florida 33414
Having been named as registered agent and to accept sexvice of process for the
shove stated limited liability company ot the place designated in this certificate, the
undersigned hereby acocpts the appoirtment as registered agrnt and agrees to 2ct in this
capacity. mmdmwmmmmmbwﬂhﬂxepmﬁmofanm
m]mgm&em&wdmimpmﬁmmmofmmmmemw
familiar with and acoopts the obligations of its position as registered agent.

Datod this 26% day of July, 2012,

r_,_—-—-"-'—\

Joho ¥ Goodftliow, Registered Agent
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