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ARTICLER OF ORGANIZATION
or
CHOICES ARALTHCARE, LLC

ARTICLE [1 - Namc
The pame of the Limitkd Tinbility Company s CHOMNORS HEALTHCARE, LLC.

ARTICLE II: - Address
The muiling address and atreet addrens ol (he pringipat offico of the Limited Ilabilicy Company

ls:
o B2
19301 SW 218 Stroot T &R
Miami, Florlda 33170 R
T o
ARTICLE HI; - Reghtesed Agent, Reglatered Offies, & Rogistered Agont’s Stguaturq.’.,; @
The anne and the tlorida sireel sddreas of the roglstored agem are: ’(_.3 o% u'._)
Roelo Floiros R Ep
19301 BW 218 Kifveer e, X
Miamf, ¥iorida 33170 5 o 9
oo o
oo

Having been named ay registered agont and 1o tweepl service of pracesy for the aboveii

Himited liohity conpeny ar the place deslgnated in this vertifiente, § hereby wccept tha
appoiniment a3 regisiered agent aird agres [0 act In this capaelty. 1 further agree 1o comply with

the pravisions of all statutes relutlng 1o the proper and complete pevformancs of'my duties, and 1
am familiar with and aceept the obligations of my porition as reglsrersd agent as provided for i

Rocto ﬁciteu. 18 Ropisterod Agent

ARTICLE IY: - Managewnent
The Iimited Linbility Company is 10 he munnged by onc Managor or more Mauagars and 18,

Chaprar 608, 11'S.

therélore, 1 mennger - managed company.
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ARTICLE Vi - Mannger
The nume und uddress of the Manager 14 as follows:
MGR Rovio Fleles
19301 SW 218 Streat

Miami, Vlorida 33170

IN WITNESS WHEREQR, the undersign 8 cxcouted these Avlloles of Orpanlzatinn

at Miami, Flogida on Angust * 2013,
L L /\——‘

7. Trvererr Wilaon, ny authorzeN sépreacniative of o Member

{In sccordance with soctlon 808.408(3), Floridu Statutes, the oxeeution 3o oo
ol ity document constimitos an aflirmtion ynder the ponaliies ol perjury 2a E‘g
that tha (pels stuted horeln arc tiue.) o "
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