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ARTICLES O ORGANIZATION
or

BIRPS EYF HEALTHCARE, LLC

The undersigned exccuies these Articles of Organization of Bird's Eye Mealtheare, LIC 10 form a
linvited Hability company pursuant to the Florida jLirnited Liability Company Act:

ARTICLIT 1. NAME

The nane of the lirmited Liability company is Bird’s Gye Healtheare, LLC,

ARTICLE 1. ADDRESS

The waiiiog and street address of the principal oifice of the (imited Habitity comnpany is 230 2™
Avenpe SW, Larga, FLL 33770,

ARTICLE LIL REGISTERED AGENT AND OFFICE

The streel address of the inilial registered office of the [imited fiability company is 1744 N,

Beicher R4, Suite 150, Clearwater, FIL 33765, and the name of the hmited liability cowpany’s initial
repistered ageut nt that address is Richard C. ol Ir., Esq..

Haviag been namned (0 atieepi seevice of procesy for ihe above stared limited lability company at
tha place designared in this certificare, 1 hereby accept fhe appointment as iegisiered agent amd ayree fo
act in this capacrw. 1 fiorther agree ta comply with the provisions of afl statules relcaling to the proper and

complere performance of iny dutivs, and I an: fmnifiar with and accepr the odliguiions of my position iy
regivtered agesi,
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