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ARTICLES OF ORGANIZATION
OF
HAYES HEALTHCARE SERVICE, LLC
a Florida imited Uability company

The name of the limited liability company is: Hayes Healthcare Sexvice, LLC.
The strect and mailing address of the principal office of the limited Hability company is:

6700 N. Andrews Avenue
Suite 600
Fort Lauderdale, Florida 33309

3. The name and street address of the initial registered agent of the Hmited liability company
9 .
C T Corporation System
1200 Sauth Pine Island Road
Plantation, Florida 33324
4, The limited iiability company shall be manager-managed. The name and address of the
initial manager of the limited liability compsny is:

Title: MGR
Johu G. Hayes
6700 N. Andrews Avenue
Suite 600

Fort Lauderdale, Florida 33309
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5. The effective date of the filing is September 1, 2017,
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Dated: as of August }_\_ 2017.
o

John , Authorized Representative
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ACCEPTANCE OF APPOINTMENT

AS REGISTERED AGENT

The undersigned, who kas been designated in the foregoing Articles of Organization of
Hayes Healthcare Service, LLC as registered agent for the limited liability company therein
named, hereby agrees that (i) it accepts such appointment as registered agent and will accept
service of process for and on behalf of said limited liebility company, and (ii) it is familiar with
and will comply with any and all laws relating the complete and proper performance of the
duties and oblipations of a registered agent of & Florida limited lability company.

Dated: s of August 3} , 2017.

Print Namc:
Authorized Agent for C T Corporation System

C T Corporation Sy en;g
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