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ARTICLESOF ORCANIZATION FOR FLORIDA 1 SVIITED LIABI IFY COMEANY

ARTICLE 1 - Nume:
The nwmw of the 1imited Liahifity Company i4:

SDHEALTH, LLC

(Must endf wilh Ihe aords “Limited Liabitity Company, *1.0.0." or *LLC,™

ARTICLE IT - Adlddreas:
i piling aduress wned sireet uddvess of the prineipal oflice of e 1Limited Liabitity {ompuny js;

Prineipg| {}iMee A ddress: Mailing Address:
1550 BRICKELL AVE

1850 BRICKELL AVE _ o
APT § B 409

APT # B409

MIAMT,PL_ 33128 . MIAMI.ET. 33129
ARTICLE 1M1 - Repisternsd Agent, Registern) Olice, & Regittercd Areit’s Signature:

(The Lindted Llubility Company comist serve as #4 own Registarsd Apgent. You must dexignute an individual or

aemther businesa catily with an gelive Flanda reglasation, )

The nome und the Flocida sieeel midress of the registered ugent are;

STEPHANE DECROCK .

- Namc
1550 BRICKELL AVE APF # B 409 -
Fiorkda stees? address (0.0, Box NOT waceplable}

MIAMT Pl.33] 29
- zip

City
Hewlig hoore ecmtend ux feistered wend amd fo aorept service of process for the ahove stoved linrited Fabiiity compony of

tire place desivinsted in this cerificate, ] erey aocuy the gppoinrment a5 regisiered agent el agree (o ovt o3 thiy
cupoeite. 1heiler agree 1o comply with the previxions of afl steiwtes relating io the proper amd rumplels performance

of the obligations of iny poxition as regisierned agent af provided for in
mumr 605, 8.

wf mup iy, and Tens fiemdliare with «

luee (REQUIRED)

({CONTINUED)
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ARTICLE Iv.
The rame and midns ol cach guamon sutharived o mamsgge and @ntrd die Limited Llubility Comyxmy:

TiLlgr | ren:
"AMBR" = Auathoriznd Muinber

"MOGR" = Munager

_AMBR ) ige STEPHANE -DECROCK

1550 BRICRRLI, AVE APD # B4n9.
MIAMILFL 33129
AM
BR ~ CAMILA BETANCOURT
[ — __ 1550 BRICKELL AVE ART & B40S
MIAMT,.FL 33124

bt e

e e ™ Ve

e utsehimaint il necessiy)

ARTICLE Vi Bifective date. i uther than the date of Giling: AOPTHINALY
{Itsm cffective dure is listed, ilie datc mnst be uperific nod cannol be ttore then five bhisiness Juys priar (o or 90 days after

the Jule of fifing.}

ARTICLE Y1 Qthwr provisions, H'any,

et

b —

REQUIRED SIGNATURE:

X
Signature of 2 m¢
(In geoondunce wilh section 0
coostitutes an atfinnation uade
b i aware that ony false Inth
constitutes it thind degree feluny

PRESIDENT _
Typed vr printed name of signee

i ‘
4

LEeR Ardp Jinihovized represshtative of 4 momber.

@' W b). Florida Stateles, the exewttion of thls dogennit
houdrallien of perury that dse fels stated bereln are truc.

# Shihitiey in 2 devument Lo tho Dypariment of Stale
sfrovided forin 8.31 7,155, F.8.)

Pngc 2 of 2

TOTAL P.005




