Jl 09 2018 1511 Trad 7702201943 page 1

Division of Corporations ' Page 1 of 2

Note: Please print this page and use it as a cover shect. Typce the fax audit
number {shown below) on the top and bortom of all pages of the document.

(((H18000199430 3)))

L

H180001954303ABC2

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

L —— o amean L L —m e T —— N . e e — e e - IS

Te . —
Civision of Corporations A
N Tumbe - iB - s =
Fax Kumbor : {B501517-6381 :',-15? =
=, T
L rom: ':".3‘4:_, 1 EA
Account Mame  : TRIAD PROFESSIONAL SERVICES 7.Wi R I
Account Number : I2016800C008 E:l’.‘l . m
Phone 1 (3501777-2051 '_-_-_-:’-13 = O
fax Nurber T {770i220-1943 =i 6B
:')T‘ ry
b '_ . -
THET -d
*=*Enter the email address for thig business entity tc be used for ft' rhe
annual repost mailings. Enter only ane email address pleanso, *=
Email Address:
L. . .- T eem o= B . . B
-
o O é‘:{gj FLORIDA LIMITED LIABILITY CO.
of "+ 'T\':,‘.f_) .
i 2 <&EZ I'D Health, LLC
~ b :l.:;':'r'_ i ——
M |Certificate of Status |
L on = -y
: I iz Ceriified Copy N | LLINS
L = = Page Count I 02 | 1CO
— --J . ': s 1
0 - - [Estimated Charge | stss.oo ] JuL 10 108
——— 2 — = —— |
=
= -
L] - -
Electronic Filing Menu Corporate Filing Menu Help

htips:/#efile.sunbiz.org/scripis/efilcovr.exe T/IH2018



Jul 05 2018 1311 Trad 7702201943 page 2

ARTICLES OF ORGANIZATION OF
TD HEALTH, LLC

The undersigned, for the purpose of forming a limited linbility company under the Florida
Revised Limited Liability Company Act, TFlorida Statutes Chapler 605, as amended, hereby makes

acknowledges and files the fotlowing Articles of Organization,

ARTICLE I - NAME

The name of the limiicd liability company is TD Health, LLC (the “Company™).

ARTICLE i1 - ADDRESS

The muiling address und street address of the principal office of the Company 1080 Holland
Drive, #3, Boca Raton, Florida 13287

ARTICLE [l - DURATION

‘The period of duration for the Company shall be perpetual.

ARTICLETV - REGISTERED OFFICE AND AGENT AND ADDRESS

The name nd street address of the registered a
in the State of Florida are:

pamy
[
5
Name Address , B
w R
Registered Agent Solutions, Inc. 155 Office Plaza D, 2w rri
Suite A = O
Tallahassse, FL 32301 3
e
-d

IN WITNESS WHEREOT, the undersigned has made and subscribed these Articles of Organization

for the foregoing uses and purpases this 9 day of July Ey
w3

Wiiliam Stein, Authorized Representative
|
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REGISTERED AGENT’S ACCEPTANCE

Having been named as registered agent and 10 aceept service of process for TD Health, LLC
al the place designated in this cenificate, the undersigned hereby accepts the appointment as
registered agent and agrees 10 act in this capecity. The undersigned firther agrees to comply with the

provisions of all statutes relating to the proper and complete performance of his duties, and is

familiar with and accepis the obligations of his position as registered agent as provided for in
Chapter 605, Florida Statutes.

% Adam Saldafa, Assistant Sec.
Deted: July " 2018 & oo

Registered A@&‘Sc&niom inc.. Registered Agert
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