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ARTICLES OF ORGANIZATION FOR
INSTITUTE OF HEALTHY SLEEP, LLC

ARTICLETI - NAME
The name of the Limited Liability Company is: INSTITUTE OF HEALTHY SLEEP, LI.C
ARTICLEII - ADDRESS

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

4549 East Glen Kernan Parkway
Jacksonville FL 32224

ARTICLE I1I - REGISTERED AGENT & REGISTERED OFFICE

The name and the Florida street address of the registered agent are:
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James A, Nolan, Esquire N
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50 North Lauta Street, Suite 1100 - -
Jacksonville, FL 32202 e -
ARTICLE IV - MANAGEMENT o ¥

" o W
The Limited Liabiliry Company is to be managed by its Manager, cherefgre, a Midlég
managed company. The initial Manager is Matk Cantl i

EEHY LTI W

By

jameMolan, Esquire

Authorized Representative of Manager

(In accordance with section 603, Florida Statuses, the execution of thir docunsent constituies an affirmarion under the
penalties of perury that the facts stared heretn are frue,)
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CERTIFICATE OF ACCEPTANCE OF
DESIGNATION OF REGISTERED AGEN'T OF
INSTITUTE OF HEALTHY SLEEP, LLC
Pmsx.nant to Chapter 605, Flocida Limired Liability Company Act, James A. Nolan, Esquirc,
located a.t 50 North Laura Streer, Suite 1100, Jacksonville, Florida, 32202, having been named as
registered agent to accept service of process upon INSTITUTE OF HEALTHY SLEEP, LLC, hereby
accepts the appointment as registered agent, agrees to actin that capacity, and aprees to comply with the
provisions of all statutes relating to the ;;tope:t and complete performance of its duties as registered
agent, acknowledping hereby that it is familiar with and accepts the obligations of its position as
registered agent.
IN WITNESS WHEREQF, the undersigned corporation has cansed this Certificate 1o be
executed in Jacksonville, Duval County, Florida on this 1% day of July, 2014.
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Jame olan, Esquire
Repistefed Agent
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