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ARTICLES OF QRGANIZATION
OF
HEALTH.HOLMNG M, LLC

ARTICLE T - NaME

The:name of this limited liability compauny.is Health Hoiding I;I, LG (he " Comipany?).
ARTICLE LL- PRINCIPAL OFFICE
The mailing address and street address of the principal:office of the Company is 2043

-+2c0Ds Plaet, Orlande, Florida 32805,

ARTICLY HI - ANITIAL REGISTERED QEFICE ANDAGENT

Thestrect:address of theinitial registered office of the Company'is 215 North-Eola Drive,
Orluhdd, Floridh 32801 and the namne of the initie) registered agent of the Company at that
address is William T. Dymend, Jr.,

ARTICLE IV = MANAGRMENT

The Company is 4 manager-managed limited-Jiability conpany and. the jnitial m.;man ng
“the- (_.ormany is LT Orldiido Impaét Investment Fund! \rfarabsr, LLC, a Florida nmm‘@@ht z

compohy. /{h\\ - %—J:{. g
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ACCEPTANCE OF REGISTERED AGENT

Having bien named a5 registered agent and o' ¢ aceepl’ survics of process for the above
stated limited Liability company at the place designated in this cerificate, 1 herby accept the
appommm‘z as registered agent und agree teact in this capacity. 3 further agree 1o comply with
the provisions of.all statutes relatiug 10 the proper and complete performance of my Juties, and |

am_familiar with and accept the obligatiins of my pusition asregistered 1gcnt HE prmldui for in
Chaper 605, Florida Stawses,
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