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ARTICLES OF ORGANIZATION FOR FLORIDA /7

ARTICLE 1 ! 09,0 P
Name and Address

The name of this Limited Liability Company is:
Elite Health Services of Tampa Bay, LI1.C

The mailing address and street address of the Limited Liability Company are:

Mailing Addvess Street Address

PO Box 391 2463 Philippe Parkway

Safety Llarbor, FL 34695 Safety llarbor, FL 34695
ARTICLE T

Term of Existence

This Limited Liability Company shall have perpetual existence, commencing

upon the date of filing of these Articles with the Florida Department of State,

ARTICLE HI
Purpose and Powers
This Limited Liability Company is organized ftor the purpose of transacting any and all
lawful business for which a Limited Liability Company may be organized under the laws of the

State of Florida.

ARTICLE 1V
Powers
The Limited Liability Company shall have the powers granted 10 a Limited Liability

Company under the laws of the State of Florida.

-This form was prepared with the assistance

of CourtAccess Centers of America, Inc., a

non-lawyer located at3812 W Linebaugh Ave.,
Suite 102, Tampa, FL. 33618, 813-875-1333.
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ARTICLE V
Initial Registered Office and Agent

The strect address of the initial registered office of this Limited Liability Company is:

2463 Philippe Parkway

Safety Harber, FL 34695 -
= (3
. . . - '? ’{ )
and the name of its registered agent at such address is: 1;.‘{"'.‘\ 4 -
o 2
Sharon Greenwald "75‘?;\ o 6\
T T
ARTICLE VI N > @
Management TE B
so, @
The name and address of each person authorized to manage and control the =34 fp
N
Limited Liability Company: %

Name and Address

Sharon Greenwald, Authorized Member
PO Box 391
Safety Harbor, FL 34695

Regina Falke, Authorized Member
PO Box 391
Safety Harbor, FL, 34695

DocuSigned by:

S, ot %

Sharon Greenwald

Dated: Sunday, November 16, 2014
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certiticate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my dutics, and 1
am familiar with and accept the obligations of my position as registered agent.

DocuSigned by:

S, - gqmm»- %
Date; November 16, 2014

Sharon Greenwald
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