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ARTICLES OF ORGANIZATION

OF

CAPE HEALTH HOLDIN

:

The undersigned, being authorized to execute and fi
CAPE HEALTH HOLDINGS, LLC (the “Company”), here

ARTICLE I — Name

The name of the Company is Cape Health Holdings, L

ARTICLE Il — Address

S, LLC

these Articles of Organization of
certifies that:

]

The mailing address and the street address of the pri
Del Prado Blvd S. Cape Coral, Florida 33990.

ARTICLE JII — Duratio

The period of duration for the Company shall be perpg

ARTICLE IV — Registered 4

Lu:ipall office of the Company is 625

=

tual.

A gent

The street address of the initial registered office of 1}
M.D,, and the name and address of the initial registered age;
Blvd 8. Cape Coral, Florida 33990.

he Company shall be William Keith,
nt of the Company is 625 Del Prado

ARTICLE V]-Effective Date )

o l.- -}

The effective date is upon filing. v
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In accordance with Section 605.0203(1)b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated herein are
true. I am aware that any false information submitted in a dpcument to the Departrnent of State
constitutes a third degree felony as provided for in §817.155, F.S.
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William Keith, M.D., Afuhorized Signatory
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

CAPE HEALTH HOLDINGS, LLC

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated by thig certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capagity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with the obligations of my position as a registered agent as provided for in Chapter

605, F.S.

Lo (LS A

William Keith, ML.D.

Dated: January 28 , 2016
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