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ARTICLES OF ORGANIZATION
OF
AF HEALTHCARE HOLDINGS, 1.L.C

ARTICLE L: - Name
The name of the Limited Liability Company is AF Healtheare Holdings, LLC.

ARTICLE IT: - Address

The mailing address and street address of the principal office of the Limited I-nabtluy Company
is:

620 S, Lake Street
Suite 3
Leesburg, Florids 34748

ARTICLE 1I1; - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agatit are:

Alfredo Farinas
620 8. Lake Streer
Suite 3
Leesburg, Florida 34748

Having been named as registered agent and ro uccept service uf pracess for the above stared
limited liubility compuny av the place designared in this corificene, | herehy aceepl the
uppoinimen! us regisiered qgeni und agree o act in this capacity. 1 further agree 10 comply wirh
the provisions of all starutes relating ta the proper and complete performance of my dutles, and |
o familiar whh und accept the obligations of my puwnau us registered agent as provided for in

Chaprer 608, F.S.
‘' ;

L Ich Agen
ARTICLE 1V: - Management

The Limited Liabiliiv Company is to be managed by one Manager or more Managers and is.
therefore, a2 manaper - managed company.
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of each Manager is o3 follows:

MGR Alfredo Farinas
620 S. Lake Streeg

Suite 3
Leesbury, Florida 34748

Q/%
/M —

Alfredo Farinas, authorized representative of @ Member

(In accordance with section 608.4G8(3). Florida Statutes, the exeeution
of this document constitutes an affirmation under the penalies of perjury
that the facts stated herein are true.)

Alfredo Farinas
‘Lyped or priaed name of sjignce
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