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ARTICLES OF ORGANIZATION
-OF

GOHEALTHYMD, LLC ..
'i""f :

The undersigned does hereby subscribe to, acknowledge and file the followmg%rtlcles -of
Organization for the purpose of creating a limited liability company under the laws of thé: Staﬁewf

FA 114

Florida. e
AN

ARTICLE1 f;;) S

The name of this limited liability company shall be: GoHealthyMD,LLC.  &im o

ARTICLE I
The mailing address and street address of the principal office of the limited liability
company shall be 506 S. Royal Palm Way, Tampa, Florida, 33609 with the privilege of having its
offices and branch offices at other places within or without the State of Florida.
ARTICLE II1

The initial registered office of this limited liability company is 506 S. Royal Palm Way,
Tampa, Florida, 33609. The initial registered agent at that address is SANJIV KUMAR SAHOO.

ARTICLE IV

The limited liability company is to be managed by one or more managers and is, therefore, a
manager-managed company.

ARTICLE V
The name and address of each Manager is as follows:

Title: Name and Address:

MGR ‘ Sanjiv Kumar Sahoo
506 S. Royal Palm Way
Tampa, Florida, 33609

MGR . : Chhavi Gupta
506 S. Royal Palm Way,
Tampa, Florida, 33609

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this 28"*day of August, 2013. _ L
3 . i L S
‘ Sanjiv Kumar Sahoo, Manager




ACCEPTANCE OF APPOINTMENT
OF
REGISTERED AGENT

Having been named as registered agent and to accept service of process for:
GoHealthyMD, LLC, a Florida limited liability company, at the place designated in the foregoing
Articles of Organization, [ hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent.

. ; L L —

Date: August 28 | 2013 / e /4 s
Sanjiv Kumar Sahoo e =
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