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ARTICLES OF ORGANIZATION OF
NOVELLE HEALTH PARTNERS, 1.1.C

1. Name. The name of this limited liability company is NOVELLE HEALTH PARTNERS,
LLC, a Florida limited liability company (the "Company"}.

2. Duration. The Company shall be effective upon the filing of these Articles and shali thereafter
have perpetual existence. .

3. Purpose. The Compaeny is organized for the purpose of transacting all lawful activities and
businesses that inmay be conducted by a limited liability company under the Jaws of Florida.

4, Place of Business. The mailing and street address of the Company's principal coffice is c/o
Richard Ferrelli, 4033 Tampa Road, Suite 101, Oldsmar, Florida 34677.

5. Repistered Agent and Office. The name and street address of the initial registered agent of the
Company is Joseph Rugg, 202 South Rome Avenue, Suite 100, Tampa, Florida 33606.

6. Management of the Company. The Company is menager-managed for purposes of Floride
Statutes Section 605.0407 and other applicable provisions of Florida Statutes Chapter 605. The managers
will be selected in the manner set forth in the Company's Operating Agreement as adopted and executed
by its members, The name and address of each person initially authorized to serve as manager of the
Company and to manage and control the Company arz as follows:

Name Address
Karalee Kulek-Luzey, M.D. 4033 Tampa Roed, Suite 101, Oldsmar, Florida 34677
Richard Ferrefli 4033 Tampa Road, Suite 101, Oldsmar, Florida 34677

Dated: May 24, 2016

Ric

ACCEPTANCE BY D AGENT

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated, I hereby accept the appointment as registered agent anél agree {0
act in this capacity. | further agree to comply with the provisions of all statutes relating to themer amd .
complete performance of my duties, and I am famitiar with and accept the obligations of my ‘pefstionzfs wﬂ?

registered agent as provided for in Florida Statutes Chapter 605, = e s
b ~a ST
Dated: May 24, 2016 S
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