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ARTICLES OF ORGANIZATION
FOR FILLORIDA LIMITED LIABILITY COMPANY
DOUBLE B HEALTH CARE HOLDINGS, L1.C

ARTICLE T — NAME: “The name of the limited liabtlity company is DOUBLE B
HEALTH CARE HOLDINGS, LLC (the “Compnoy™).

ARTICLE 11 - ADDRESS: The mailing address of the principal office of the Company is 5550
Cladzy Road, Suite 308, Boca Raton, FL 33431, ‘Fhe street address of the principal otfice of the

Company is 5550 Glades Road, Suite 308, Boca Raton, FL 33431,

REGISFERED AGENT, REGISTERED OFFICE &
The name and the Florida street address of the

ARTMCLE In -
RECISTERED AGENT'S SIGNATURE:
Company’s registered agent are:

David Bird
5550 Glades Road. Suite 308
Boca Raton, FL 33431

Having been numed as registered agent and 1o aceep! service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accepr the
appointment as registered agent and agree to act in this capacity. 1 further ugree to comply with
the provisions of all statutes relating to the proper and complote g_}‘brmance of my duties, and 1

am familiar with and aceept the obligupimy of my posiyan as redisiered agent uas provided in
Chapter 605, Florida Statutes, gin \—"
Z\ / :

David B'l:d s

s S

ARTICLE IV ~ The nume and adiress of each person authorized to manaye and conrrol
the limited tiability company are:
Name aud Address

Title
Munager David Bird
5550 (ilndes Road, Suite 308
. Bocs Ralon, FL 33431
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REQUIRED SIGNA’IU@
. 4

David Bird, Aulhorized Perscls e

(In accordance with section 605.020‘3“(1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penahics of perjury that the facts stated herein are
true. | am uware that any false information submitied in 8 document 10 the Department of State
constitutes a third degree felony as provided [or in 5.817.155, F.$.)
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