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ARDCLES OF ORGANIZATION FORFLORIDA LIMPTEDLIA !llLl.TY COMPANY
ARTICLE 1 - Name:

The namie of the Léimited [iability Company is;

Quiaote Healh LILC .
(#st contain the words “Lamited Liabiiny Copany, “L.L.C."ar “LLC.T)

ARTICLE T - Address:
Thz mailing address and street wildress of the principal office ol the Limited Linbility Cotmpany is:

Principal Office Address: Mailing Address:
1680 Michigan Ave. 168D Michitan Ave.
Suite 700, 118 Suitg 700, #3118
Miami Beach. FL 33139 Migmi Beach, FL 33139

ARTICLE tH - Registered Agent. Registered Office. & Repistered Agent's Signature:
(The Limited Liability Company canzot serve as its uwn Registered Agent. You must designate an individual ar
souther business entity with an active Florida registeation,)

1%L

Al
v

The name and the Flozida sticet address of the registerad agens are:

“fH A,
ANY1L2M03S

1€:014Y 02 Y¥RBINT

C T Corporation Syvstein
Name

N

aLg
-

R

L

1200 Seuth Piny Island Road - =
Flocida sticet address {(P.O. Box NQT acceptsble} A

:

SENIE

Plantation, Flerida 313324 o5
City Sute Zip

Having been named as regisiered agent and to accept service of process fonr the ahove staied [imited liokifity campeny oo the
place designaied in this certificote. T hereby avcept the appoiniment us registered ugein ond ageree o aut in this capucine. |
Juifrer ugiee lo comply with the provisions of afl sietites relaiing 1o the proper and soniplete performance uf my dutles, and |
wr fremilicuwith and wceep: the ehlivations of my position as registared agenl as provided jor in Chapier 605, F.8..
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Riggs, Ass!. Secretary

UIRED)
Donna Peterson-

(CONTINUED)
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ARTICLE V-
The name and wldieas of each person minharized 1o ounagye and control the Limiled Lisbility Copaay:

- N
TAMBI” - Awmtherized Myniber

"NMGRT o Manager

AMBR -

. oSNt

Llusd Myers e
§480 Michizan Ave. Ste 700 218
Minmi Beach. FI. 33139

(Lise ttughoment if necessary)

ARTICLE Ve Etlective date, ivother thun e dine o {iling:

e e L MODTIONAL)
(If an effective date is listed, the date must be spocilic and enmiot e mere thaw five business davs prier 10 or 90 days after
the date of filing.)

Npte; Tihe date inserivd i this Bloeh dous nes meet the appficoble statatory filicg roquirements, duis dane will not be listed ay
e docdme s elivetive daic on the Depanmwent of Swate’s records,

ARTICLE VI Other provisiens, i any.

5 7 o
REQUIRED SEGNATURE: 7 L")
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.‘ng:myilrc af o membiey dr an andborized representative ol 1 memiber

Phis document is executed Braveonlanee with seetion 63,0203 (1) (1), Flotida Stsutes

| 4o sware thar aty falsa indbrmation submitied in a document o the [Jepmunent o) Slate
cunsitutes a third ni-:sr::u'J".‘lOllyns peovided forin s 17 185, F.S,

Pasquale D Gesile, B, authorizzd fepreseit
Typed or prinded name of

e

l<"!i l‘. I.‘Ens-

S125.00 Filing Fee Tor Articles of Orvmanizalion and 1esignation of Registerert Agent
S 30,00 Certified Copy (Optional)
5 3.0 Cerificnte of Stvtas (Optional)
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