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ARTICLES OF ORGANIZATION
LIFE SOLUTIONS OF VERO BEACH, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned. being authorized to execute and file these Articles, hereby certifics that:

ARTICLE | -- NAME

The name of the Limited Liability Company is:
LIFE SOLUTIONS OF VERO BEACH, LLC

ARTICLE II -- ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:
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Principal Office Address: Mailing Address: r-z:,‘.{.’ =
. . 25 & -
1945 Robalo Drive 1945 Robalo Drive =m A i
Vero Beach, FL. 32960 Vero Beach, FL 32960 nX PO ot roen
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The name and the Florida street address of the initial Registered Agent are:

Patti A. Bachman
728 Fischer Circle, N.
Sebastian, FL. 32958

Having been named as initial Registered Agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this Article of these Articles of Organization, |
hereby accept the designation as Registered Agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating 1o 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 of the Florida Statutes.

PATTI A. BACHMAN
Registered Agent

ARTICLE IV - MANAGEMENT

The Limited Liability Company shall be a manager-managed Limited Liability Company.



IN WITNESS WHEREOF, the undersigned. an authorized representative of a member of the Limited
Liability Company, has affixed his signature this_Z- 7 day of éﬁ;}jﬁnw[m . 2012,

PAM PROFFITT UV
Authorized Representative
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