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ARTICLES OF ORGANIZATION OF
. HLYK FLORIDA, LLC, )
A FLORIDA LIMITED LIABILITY GOMPANY .

{\BT[CLE l.
: .~ The name of the ant,ed L.lab:hty Company is HLYK. FLORIDA LLC (the “Limited Imb:__m{
Qomp;m} 'y .
' Ai-:’i'chEJir
. AD §_S

The mmilng addms and su'eei address of lhl: pnnmpal offi ice of 7 the Limited. [.Jﬂhlhly Compauy is
1035 Cullier Center, Way Suite 3 Ndples FL 341 10. .

ART[CLL II]

REGISTERED AGE‘\IT REGISIERE.D OFFLQI,_AND R.EGlS'] ER.ED AGENT ) S[G'\'ATURE

The name and- Floncia street address of the rcg:stcre:d apent are NRATI Smlces Im: 1200 SOu["l

, Pine Island Road, Pla.uumou, Florlda 333"4 '

Having been namcd as rcglslered agent and 10 accept service of process tor the abave-statzd limited
linhility compa.ny at the place designated in this certificare, | hereby accept the appomtmcnt as registered
agent and agree t to act m this vapacity.’1 further agree. 1o comply with the provisions of all statules relating

to the proper and complete pe:formancc of my duties and | am fariliar with and acc.eptlthc obhqauuns of

- my positicn as rcgmcrcd agcm. as prowdcd for in Chnprer 605 of' the Flonda S-nlutes

Madonna Cuddmy :
 Assistant Seb 'tary

ARTIC Lb v

M
The Limited L:ablhty Company shall be manu.gcd by its mariagers. The names and addresses of

e managers are as- fullows:

" Dr. Michael Dent
. 6265 Highcroft Drive
““MNaples, FL 34119

'qufge O’Leary,

1333 Sailbnat Circle -
Wellington, FL 33414
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" Date: June 28,2018 X /(Z&ﬂf/r /I M
" George Q’Ivﬁﬁr}';'A_lit!]{:l_‘i?’.gd‘}’é.rson f )

N

“Tu accordunce with Section 605.0203 of :he Fionda Stamtcs the execution of thls documcm constituies an
_affirmation urder the’ ‘penalties ‘of pnrjmy that the facts stoted horcm are true.- 1 'am aware thm .any false
information. subitted.in a. do;,umunt fo the, Dcparlmcnl of State_constitutes & third degrcc felony as
_prowded form Sechon 817. 155 ufthe Florida: Staruu:s . .
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