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ARTICLES OF ORGANIZATION
OF
HEALTH ADVOCATES ALTERNATIVE SOLUTIONS, LLC

The undersigned, as the authorized representative of the organizing members of a limited
liability company under the Florida Revised Limited Liability Company Act, adopts the following
Articles of Organization for such limited liability company (the “Company™):

ARTICLET
Name

The name of the Company is Health Advocates Alternative Solutions, LLC.

ARTICLE T

EA
Initial Principal Street and Maili S T
A
The Company’s initial principal office strest address is 25540 County Road 444, EustisZBL 7%=
32736. The Company’s initial mailing address is Post Office Box 194, Sorrento, FL 32776. 3 ‘;:?\"; <
‘:ﬂ - d
' ARTICLE III 2 o,
Initial Repistered Agent and Office W A7
2 oM
 The street address of the initial registered office of the Company is 25540 County Road ©  ~
44A, Eustis, FL 32736, and the name of its initial registered agent at that address is Johnny Glen
Treadwell.

ARTICLE 1V
Anthorized Representative

The name and address of the authorized representative of the organizing members is:

Name Addiess
Johnny Glen Treadwell Post Office 194
Sorrento, FL. 32776
152 Yy ot T
Dated thisZ? day of ~J UM 2015,
Authorized Representa
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ACCEPTANCE BY REGISTERED AGENT

Having been named as repistered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigmed hereby accepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutcs relating to the proper and complete performance of its duties, and is
familiar with and accepts the duties and obligations of its position as registered agent.

Dated this Zlv*c'i'ay of June 2015,

REGISTERED AGENT:
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