- -
axi ” Te: 8506178281 @rclav.con Faw: (350} 517-5381 Page 2 of 4 0:/20:22013 T6.02am ] Of 2

From: Fax admin Fax:

a cover sheet. Type the fax

Note: Please print this page and use it as
d bottom of all pages of the

audit number (shown below) on the top an
document.

(((H18000033845|3)))

IO 0 OO O A A

H180000338453ABC%

Note: XO NOT hit the REFRESH/RELOAD button on your browser

from this page. Doing so will generate another cover sheet. -

r : I C:
- za

To: - >

Division of Corpeorations i DY =

Fax Mumbar : {830)617-6381 it '

It =" P

=
From: ™
Account Mame : SMITH HULSZY & "
Account Mumber : 075030000653 Sf

Phone

7
(304)359-7700
Fax Numberz g

04)359-7708

entity to be used for future

**Enter Lhe email address for this business
1 email address please.**

annual report mailings. Enter only ond

¢ Email Address: patelsalil@gimail com

FLORIDA LIMITED LIABILITY CO.

[Sa

D Synergy Health Group, LLC

= ) iCeniﬁcatc ot Status

= lCcrliﬁcd Copy I 0 I
Page Count 02 I
,ﬁ%timalcd Charge $125.00 I

JAN S0 2018

< Brumbley

https:/fefile.sunbiz.org/scripts/efilcovr.exe 142912018




L] . a

To. 8506178281 grciav.con Fav: (353

Frem: Fax Admin Fax:

- (((H180000338453))

N

i ARTICLES OF QRGANIZATI)
OF
SYNERGY HEALTH GROUP, LLC

The undersigned organizer, who is the authonized represeptitive of Synergy Health
Liabnlity Comipuny Aci, herehy

Group, LLC (the “Company™} under the Florida Revised Limited
.adopts the following Arucles of Organization.

ARTICLE | - NAME

“The name of the Company is Synergy Health Group, LLC

ARTICLE B - PRINCIPAL OFFICE

The strect address and the malling address of the prine
7828 Colins Grove Road, Jacksonville, Florida 32256,

ARTICEE 1 - INITIAL REGISTERED AGEN'S

sivsaet
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[ AND ADDRESS

. The name und strect address of the innial registered ag
Collins Grove Road. Jacksonville, Flurida 32256,

ARTICLE IV - MANAGEMENT

The Company shall be a manager-managed company.

IN WITNESS WHEREQOF, the undersigned authorized rep
toregeing Articles of Organization on the 28th day of January, 20
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rntoure Salil 5. Patel and 7828

resentative has executed the
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salil J. Patel
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CERTIFICATE OF DESTIGNATI
OF REGISTERED A(’II-'.N'l‘/REGISTE.Ré

PURSUANT TO THE PROVISIONS OF SECTION 60!

- SYNERGY HEALTH GROUP, LLC, A FLORIDA LMY

SUBMITS THE FOLLOWING STATEMENT 'TO DESIGNA
AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Cony
LLC.
2. The name and street address of the regist

Patel and 7828 Collins Grove Road, Jacksq

Having boen named as regisiered agent and to accept s¢

swted Timited lHability company at the place designated in this
appointment as registered agont and agree o act i this capacity.
_the provisions of all stanies relating o the proper and complete

- Chapier 605, £.5.

/ﬁ’% A

0113, FLORIDA STATUTES.
ED LIABILITY COMPANY,
TE A REGISTERED OFFICE

dany 15 Svnergy Flealth Growp,

ed agent and oftice are Salil J.
nvitle, Florida 32236,

trvice of process for the above
cortificate, | hereby acceps the
I further agree tw vomply with
performancs of 1wy dutics, and
am fumiliar with and aceept the obligations of my position as registered agent as provided forin

SALIL J. PATEL

Date; January 28, 20
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