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ARTICLES OF ORGANIZATION
OF
AIOAN MANAGEMENT, LLC

The undersigned hereby executes these Articles of Organization for the purpose of forming a limited
liahility company in accordance with the laws of the State of Fiorida.
ARTICLEI
Name
The name of this limited lhability company (the “Company’’) shall be:

AIOAN MANAGEMENT, LLC
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ARTICLE O 5
o &
Principal Office and Mailing Address - o =
The address of the principal office and mailing address of the Company shatl be: ggi W
4700 140" Avenue North, #102 Sem™

Clearwater, Florida 33762
ARTICLE 111

Repisiered Office and Registered Apent

The initial registered office of the Company shall be located at 4700 140% Avenue North, #102,
Clearwater, Florida 33762, and the initial registered agent of the Company at such office shall be Michacl
Moses. The Company shall have the right to change such registered office and such registered agent from time
to time, as provided by law,

ARTICLE IV

Management

The Company is 2 manager-managed limited liability company. The name and street address
of the initial manager of the Company shall be:

Michael Moses
4700 140™ Avenue North, #102
Clearwatet, Florida 3376
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ARTICLEY
Pnrpose

This Limited Liability Comprny may engage in health care management, services and
related business permitted under the laws of the United States of America and of this State.

ARTICLE Vi
ratin reement

Tlhe power to dopt the Operating Agreement of the Company, to alter, amend or epeal the Operating
Agreement of the Company, or (o adopt & new Operating Agresment, shall be vestzd in the members of the
Company. The Operating Agreement of the Company shall be for the governance of the Company and may
contain any provistons or rquirernents for the management or conduct of the affuirs and business of the
Company, provided tre samz are not inconsistent with the provisions of these Articles of Organization or
contrary to the laws of the Stare of Floride or of the United States.

ARTICLE VII

Amendment of Articles of Orzanization

The Company reserves the right to amend. alter, change ot repea! any provisions contained in these
Articles of Organization in the manner now or hereafier prescr:bcd by statute, and all cights conferred upon the
members herein are subject to this reservation. Il AL

-5, IN WITNESS WHEREOF, the undersigned, piokvant
cxer,u!ed these Auticles of Organization for the uses and purpo

n-605.0201, Fl cida Statutes, has
i stared, this “sday of October,
2017
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ATOAN MANAGEMENT, LLC

ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undessigned, having besn named as registered agent to eezept service of process for the gbove-
named {imfad liability company, at the registered offico designated in tha Articles of Organization, hersby

agrees and consents to act in that capacity. The undersigned is familiar with and accepis the duties and
obligations of the position of registered agent under the laws of the State of Florida.

DATED this % day of October, 2017,
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