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ARTICLES OF ORGANIZATION POR FLORIDA LMITED LIABILITY COMPANY - -

ARTICLE ] - Namst 3: 0’
The name of the Limited Liability Company is: ST R
Ay S
Healtheare Compliance Group LLC Rig

(Must contaln the words “Limitad Lisbllity Company, “LL.C.,"or“LLC.)

ARTICLE II - Addrezs:
The msiling sddress and streat address of the principal office of the Limitad Llability Company is:

Pripcinal Offics Addresy: Malling Addresy:
425 North Andrews Avenue, Suite 2 /o Abigail C. Tudor
Port Lauderdale, PL 33301 575 Lexington Avenus, 7th Floor
New York, NY 10010

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Slgnature:
(The Limitad Lisbility Company cannat serve as Its own Registered Agent. You must designate an [ndividusl or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:

Bradley Edwards
Neme
425 North Andrews Avenue, Suite 2

Florida street address (P.O. Box NOT eoceptable)

Port Landsrdale, FL 333(
Clty State Zip

Having been namad as registered ageni and 1o accep! servics of process  for the abowa stared limited liabillty company at the

place detignated in this certificare, ] hareby acceps the appolninven as registered agent and agree 1o act In this capazity. 1
further agree to comply with the provisions of all statutes relaiing to the proper and complets performance of my duliss, and! -

am fumitiar with and accept the obligations of my position as registared agent o2 provided for In Chapter 605, F.8.

= " Slgreurs REQUIRED)

Reglstered Agent

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manege and controi the Limlted Liabillty Company:
Jde

*AMBR" = Authorized Member
*MQR" = Manager

AMBR

Name and Addreas:

Abigail C. Tudor

575 Lexington Avenue, 7th Floor
New Yori, NY 10010

{Use attechment if necessary)

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

. (OPTIONAL}
(If 20 efective date ls Hsted, the dute must be specific and cannot be more than five business days prior to or 90 deys alter
the date of fillng.)

Note; [fthe date inscried in this bloek does not meet the applicable statutory fiing requirements, this date will not be listed as
the document's effective dats on the Department of State’s records.
ARTICLE V1: Other provisions, If any.

WS’“N‘WW
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This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any false Information submitted in a document to the Depertmant of State
constitutes s third degres f&lany s provided for ins.817.155, F.S.

Bradley Edwards, Authorized Representative

Signatore of a member or an authorized representative of 8 member.
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