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ARTICLES OF ORGANIZATION
OF
BRIGHT MEDCARE, LLC

The undersignod does hereby subscribe to, acknowledgs and file the fullowing Am::lm of
I?ll ga;\izatmn for the purpose of creatmg 8 linmited lability company under the laws of the State of
orida

ARTICLEI
The name of this limited Jliability company shall be Bright MedCare, LLC.
| ARTICLE I

The mailing address and street address of the principal office of the limited Lability
company shall be 2544 North State Road 7, Holtywood, FL 33021, with the privilege of having its
offices and branch offices at other places within or without the Stete of Florida.

ARTICLE It - ;??' g X

The n.utial registered office of this limited liability campany is 9050 Pines Boulevard #301,"’:
Pembroke Pines, FL. 33024, The initial reglstered agent at that eddress is Bonnie 8. Miller, -3t =~

D

ARTICLE IV | .??: o
..' Ty ”K

The lmmed liability company shall be manager-managed. The initial maoager of thu lmutedw
Hability company is Mark Cereceda, i o—
:-:.‘. S .

ARTICLE V

This limited liability company shall commence it4 existence as of the filing of these Articles
of Organization, and shail exist perpetually thereafter unlees sooner dissolved.

IN WITNESS WHEREOQF, the undersipned Member has executed these Arficles of
Organization as of _Novemper 19 2012,
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CERTIFICATE OF DESIGNATION OF
REGISTERLD AGENT/REGISTERED OFFICE .

Purguant to the ptovislons of section 608,415, Florida Statutas, the limited biability company
referencsd below submits the following statament In designating the reglstered office/registersd

agent, in the State of Florlda.
FIRST - The name of the Jimited liability company is Bright MedCare, LLC.

SECOND ~- The name and address of the registered agent and office is:

Bonnie 8, Miller
9030 Plncz Boulevard, #301 ' :
Pembyoke Plnes, FL 33024 f

Having been named as registered agens and to accept servics of process for the abpve stated
limited liability company at the place designated in this cestificate, L hereby accept the appointment
us registered agent and agree to act in this capacity, T further agres ta comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with and

accopt the obligations of my position as registered agent.

Dated a8 ofofL 2012, |
/) el

Bonnie 8. Miller; Registered Agant

483 L20IpTE8, |
2010
N
o s
¥ T
= <D
A -7
& )
; ] .
. s L
e '
v
EI ™ -
S -
et :

a)
L

Fax Audit Numbar;__H12000274483 3



