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ARITCLE P ORGANIZATIINFOR TLOSEA LIVIED LIARILITY COMPANY 5, % ‘,:::
ABRTICLE I - Nemey ' '1"2’:, T S
‘The newio of the Limited Liability Company is: S
l,:/\‘ ,‘_’/{ .;r
Krlasen Healthcare, LLC : ST ©
- {Must &nd wifh tse words "Limited Lisbliity Coxtpasy, "L.L.C.." of "LLC.") =
ARTICLE 1L+ Address: '
Tt muiling addreas and strost nddvets of the principal ofice of the Limisd Lishillty Conpany is:
o Addros; Mobing Address
2855 Narth Ocaan Ddve . 2858 Morth Qcean Drive
Sulte 103 . Eullg: 103
Sinoer Isiahd 1. 33404 Binger island_F| 33404

ARTICLE III - Replstersd Agent, Reglatered Offies, & Registered Agent's Signnture:

(The Linzited Lishility Company connist sefve as its own Registerad Agent, You st desipnate an individual or
anolhor busimess entity with sn active Flovida reginmtion.)

The axms wnd the Florida rirest sddress of the regaatered agent ars:

Ginp Clearchin

Nams

2835 Norih Oneqgn Drive, Bulls 101
Flarida atrast address (P.O. Box NOT acocptabls)

Lingar Jstand, FL 32404
City Zp

. Having been nmned as regivieysd cgent and ko acospt service of process for the above stated lingited lability company at

tha pldee dutignated tn this certificase, I hereby accapt tie appointnent as ragistered apant ond agrae 1o 21 i iy
capactly. 1further agres to camply with the provisions of all statutes relmiing to tha proper and conplets performance
of my dutias, and I am fomiliay velih and acospt the abligntions ¢f my porition ax registered agant ar provided for In

Y

Regintsred Ageut'e Sigrttire (REQUIRED)

(CONTINUED)
DugeLol2
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ARTICLE IV~
The naros end addrent of sach person guthorized to menage spd control the Limited Lisbility Compuny:
-
. P -
T o and Addrsen PO R
*AMBR!" = Anthorizod Membey EA (.‘f‘(\ L
"MOR" = Manager . -~ ) {
MGR SlneCigerchln .- . EZS ol
2586 Noith Ocpan Drve, Syfts: 103 vy, O N
fsfa . 83404 I {'f.\x
e % ="
N
\-ALF Q
Cala. S
,4(
(Use ettachment if sscessary)
ARTICLE Vi Bicctive date, if afher than tha duls of flling: - (OPTIONAL)
(X oy offective date Iy lrted, (e dute must be epecifle and eunaot be mors than fiva bosiness Anys prior to oy 90 doys nffer
the dute of Bling.)
ARTICLE VI: Other provislons, if amy.
N
Y
\
REQUIRED SIGNATURE:
éd reprosentative of 4 member.
(2n accardenss with cotion 605.0203 b), Flofit Satybea, the cxeoution, of this docoment
an ey (he peghlierEvidury thnt (s fsts einted bevein nre mus,
I am awnrs that any thies inflemation dabitta 1 s dootmiant to the Departrent of Stre
oonstitate a thisd degroe 23ony a» providsd for iy 3.817.155, F.8.)
Ling Cloarchis
Typed ar printed mams of 2ignes
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