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ARTICLES OF ORGANIZATION
OF
ACUTE BENEFITS GROUP, LLC

ARTICLE I-NAME

The name of the limited liability company shall be ACUTE BENEFITS GROUP,

LLC {the "Company").
ARTICLE II-MAILING AND STREET ADDRESS

The mailing and street address of the principal office of the Company is:

Mailing Address: P.C. Box 152714
Cape Coral, Florida 33915

Street Address: 2814 SW 25" Street
Cape Coral, Florida 33914

ARTICLE IW-EFFECTIVE DATE

This limited liability company's existence shall commence upoen the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Name Address e
5

HF REGISTERED AGENTS, LLC 1715 Monroe Street gf
Fort Myers, Florida 33901 @

M

ARTICLE V-PURPOSE Zen

S

The Company shall have unlimited power to engage in and do any lawful @F
concerning any or all lawful businesses for which limited liability companies may be
organized according o the laws of the State of Florida, including all powers and

purposes now and hereafter pemitted by law to a limited liability company.
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ARTICLE VI MAMNAGEMENY OF THE CUORPANY

h» (u’r ‘af
"Marager'; guwd i

i shal De r@anagad by ool managaer (hs
ersiore, o MEnager-inan 3qed aopary. The following is the rams
arid agh izsm., ufih\- iritiaf Manager wh shail e

intial Manager whi shail ¢ orve: 28 Manager of the Comgasny unti
sUeeassor B ekecivd and qualified: ' o '

sy thaa one {1

o Address

PATRICK ALAM SHULEY O30 Boy 18271

3pt4 { Bery] 1 Ftu"ﬂr‘ gy g:'_:r

DR 2

ARTICLE VH.OPERATING ABRESMENT
The ddemboers ahgl

e

M the goweer o :z:"':pt aitnz' amnend, o repaal the
Ooevsting Agreemerit of the Compeny coniriniig provisons for e rmeguiabion and
anagemaent of the aifairs of the Company

Tae undensigned, baing an authorized representative of e Moembaes
Company. has exscubed these Articles of Qrgzenizaiion ihis

st ik
s 0% ggv.of May, 2018,

Authorized Regiessntative

Fool aliDiT KO- H18303146832 3

&=



f\eﬁlaw.com 5/10/2018 2:29:30 PM PAGE 57005 Fax Server

EAA AT NG H18000143822 3

DERTIFICATE OF Ei‘i“’lifz»?ﬂ&'ﬁ:’:??\i OF
REGHRTERED AGENTREGIZTRRED OFFIGE

m ISUANT T VHEE BEOVISIONS OF SECTION 608415, FLORiDA
STATUTES THE UNDERSISNED [PATED UABIL '“'\' COMPANY SUBMITS THE
FnLl W‘EE\K STATEMEMNT 3¥ [’5.’:.‘:)5*._":# TH THE RECISTERED
CRINEREGIS TERED ADENT, IN THE STATE OF 5LGRIDA,

Tre ngne of e Haiing labib % f"m pany s AGUTE SENEFITE GROUE,
LLe

2. The nave and addrass of the registersd agent and ¢ig

(%]
&
L
o

HE Registered Ageniz, LLO
170 Moprgs Strest
Forf Myaers, Florids 339014

Having been azaed a5 regisigred agant and to ascept service of yrotess ‘c»r ‘”t ahove
shated Hraited I.qm!..y Coinpany @ lhe _;,vaa degignaied in his csitificais, | hereby sooest
the appeiriment &5 registered aqent and sgree (o act in this capactly. | 1.;rthpr anrse i
snply with the prosisions of abl stetutes 2laticg to the gwoper and cerples
garformance of my dutiss, and 1 am fanuliar with and accept the ohiigations of my
nosition as reisiared agent.

HE REGISTERED AGENTS
Registerad Agand

/

o e K
By -y B SN
tmyEf w:"tsnbt*u,u‘ Vice Prasident

.".

FAX AUDITNO. HIRGGUT48832 3

Lt



