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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The nume of the Limited Liability Company is:

Health Line Mackstivg, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I« Addrass:

Tho mailing addreas and street address of the principal office af the Limited Linbility Company is:

Principal Office Address:

Mailing Address:
1346 Norlh Fuller Avenue, 116 1346 Norih Fuller Avenus, #6
Los Angeles, CA 90046 Eos Angeles, CA 90046

ARTICLE 111 - Registerad Apent, Repistered Oftiee, & Registered Apont’s Sfrnature:

(The Limited Liability Company cannot setve as its own Registered Agent. You must desigmate an individual or
anather business entity with an active Floride repistration,}

The name and the Florida strect sddress of the registered agent are:

Veorp Services, LLC

Nume

3011 South State Road 7, Suite {06
Flotidu strect address (P.O. Box NOT acceptable)
Davie

Flotida
State

33314
Zip

Having been named as registered agent and 1o ecoept service of process Jor the above stated fimited lability compeany at the
place desismated in this certlficate, 1 heveby accept the appointment as registered agent and agrec lo act in this capacity. |

Jiriher agree ta comply with the provisions of all sialutes relating to the proper and complete perfornnotes of niy duties, and I
um fumiliar witl and accep! the obligations of nip pagition us regisiered agent as provided for in Chapter 605, F.S.

City

Regislered Ageat’s Sipantuie (REQUIRED)

(CONTINUED)
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ARTICLE TV

e "

The name and address of ench person suthorized lo numage eotd control the Limdted Liability Compruy:

R
"AMBR" = Autlhiorized Member
"MGR™ = Manager
AMRBR

Chaialina Sena

- 1346 North Fuller Avenus, #15
Los Anpcles, CA 80046

{Usc attachment if pecessary)

ARTICLE V: Effective date, if other than the dato of filing;

. (OPTIONAL)
{If an effective date is listed, the date must be specifle and eaniod be more than Gve business duys prior to or 90 days nfter
the date of Oling.)

Note: Ifthe dale jnserted in this block does not meet the applicable statuwtory {iling requirements, this date will not be fisted as
the document's efftctive date ot the Department of State’s records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATU

Th

nnture of B member or an authorized representative of a wmcimber,
!

document i exaculod in accordance with seetion 603.0203 (1) {b), Floridn Siatutes,
Tam awwe thot ony flse information subnitted in a doctiment to the Department ol Siate
constitutes a third degree &leny 25 provided [or in 4,817,155, F.S.

o
Catalina Sena

A Py

o Ty
Typed or printed name of signee

OB
Filing Feos; i<
$125,00 Fillng Fec for Articles of Ovpanization and Designation of Registered Apent
3 30.00 Certified Copy {Optionanl)

ey
3 5.00 Certificate of Statuy (Optional) )
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