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Firm/Company
2301 NW 129th Terrace pe By
Address e o e
3‘-'-‘: “ :t— Lt
Pembroke Pines, FL 33028 il o
City/State and Zip Code s - ‘;’ﬁ
. Fan e,
mcbasto3@gmail.com o gy
E-mall nddress: (to be used for future annual report nolihcation) e @ e
Ty (83}
For further information concerning this mattsr, please call. 7; e <
Jonathan Basto 954 240-8872
Nams of Person Aren Code Daytime Telephone Number
Eaclased is a check for the following amount:
$125.00 Filing Fes $130.00 Filing Fee & £155.00 Filing Fes & 160,00 Filing Pes,
D D Certificate of Status D Centified Copy DCem' ficate of Status &
(additional copy is enclosed) Cenificd Copy
(additional capy is enclosed)
Moalling Address Street/Couriar Address
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.0. Box 6327 Clifton Building

bB/28 3ovd

TO:  Resgistraton Section
Division of Corporations

H 1460 023U o>

COVER LETTER

SUBJECT: Orange Health Exchange, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Aling,

Plcasa return all cormespondance concerning this matier to the following:

Jonathan Basto

Name of Person

Orange Heaith Exchange, LLC

Tallahassee, FL 32314

&0 FHIM3I

2661 Exccutive Center Circley
Tallahassss, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA UIMITED YARIUTY COMPANY
ARTICLE I - Name:
The oame of the Limited Liability Company is:

ORANGE HEALTH EXCHANGE, LLC

{Musm end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrens:

n, dress:
2301 NW 129TH TERRACE 2301 NW 128TH TERRAGE
PEMBRDKE PINES, FL 33028 PEMBROKE PINES, FL 33028

ARTICLE M - Registered Apent, Reglstered Office, & Registered Agent’s Signatuce:

(The Limited Liability Company cannot serve as its own Registarad Agent. You must designate an individual or
another business entity with oo active Fiorida registration.)

The nams and the Florida strect address of the registered agent are:

JONATHAN BASTO

Name
2301 NW 1297H TERRACE
Florida street address (P.0. Box NOT acceptable)

PEMBROKE PINES
Clry

FL, 33028
Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at
the place designated in this certificate, ] hereby accept the appainiment a2 registersd agent and agrea ta act In this
capacity. | further agree (o comply with the provisions of ail statutes relating io the proper and camplete performance
of my duties, and I am familiar with and aocepl the obligations af my positian as registered agent as pravided for in
Chapter 505, F.5..

Btered Agent's Signature
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ARTICLE I'V-

The nome 2nd address of each person authorized to manage and control the Limited Lisbiliy  Company
Title:

AMBR" = Authorized Member

Na ress:
*MGR" = Manager
MGR JONATHAN BASTO
2301 NW 120TH TERRACE
PEMBROKE PINES, FL 33028

{Uss attachument if necessary)

ARTICLE V: Effectve date, if other than the date of filing; 3-31-2014
the date of filing,)

. (OPTIONAL}
(I an #ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
ARTICLE V1 Other provisions, if any.

1 am awg

fimation under the penaltics ofpequry that tiie facts stated herein are true.
t any false information submiitted in a document to the Department of Slate
constitutes a third degree felony a8 provided for in 3.817.155, F.8.)

1’» 1._- rcf.:‘_
JONATHAN BASTO -; o -~ { !
Typed or printed name of signee 3‘—2 - .-==:::
Eiing Fees; -
$125.00 Piling Fee for Artleles of Organization and Designation of Regitersd Agent < n"‘;
$ 30,00 Cartified Copy (Opticpal) T 5 .
$ 5.00 Certificate of Status (Optional) =) {_ )i
Page 2 of 2 = 0
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