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ARTICLES OF ORGANIZATION

OF

INNOHEALTH TECANOLOGIES, LL.C

Parsuant to Section 605.0201 of the Florida Revised Limited Lisbility Company Act,
Florida Statutes, as amended from time to time (the “Act"), the following are adopted as the
Atticles of Organization of the limited liability company organized hezcbry:

ARTICLE 1
NAME

The pame of the limited liability company is JonoHeafth Technologles, LL.C (the
"Company™).

ARTICLE I
EFFECTIVE DATE AND DURATION -

The effective dats upon which this Company shall came into existence shall be the date
these Articles of Organization are filed. Unless earlier terminated pursaant to the Act ar the
Operating Agreement (as defined in § 605.0105 of the Act) of the Company, the pericd of its

cration shall be perpetual.

ARTICLE IX
ADDRESS

The mailing and street address of the principal office of the Company shall be 3948 3
St. 8., Suite 261, JTacksonville Beach, Florida 32250.

ARTICLE XV
REGISTERED AGENT AND OFFICE

The nitial Tegistered office of the Company shall be 816 ALA Narth, Suite 204, Ponte
Yedvs Boach, FL 32082, and jts initial registered agent at such office chall be Rezlegal, LT.C.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by its Members in accordance with and subject to the
requirements of the Act and Operating Agreemnent of the Compamy. The Members of the
Compeany are:
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Jim Thoetmer
9432 Preston Trail West

Ponte Vedra Beach, FL 32082

IN WITNESS WHEREOF, the undersigned Members of the Company have executed
these Articles of Organization on behalf of the Comparry in accordance with § 605.0201 of the

Act.
Dated this_ b day of January 2019.
The Company:
INNOHEALTH TECHNOLOGIES, L1C,
a Plorida limited Hability company
By: By: /L
Bradiey Tran, Member Fima Thoermer, Menber
YO R Y
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Jim Thoeimer
9432 Preston Trail West
Ponte Vedra Beach, FL, 32082

IN WITNESS WHBEREOT, the undersigned Members of the Company have exeouted
these Articles of Organization on behalf of the Company in accordance with § 6050201 of the

Anot,
Dated this % day of Jannary 2019,

The Company:

INNOHEALTH TECHNOLOGIES, LLC,
a Florida limited Habilj pany

By: /} Pl g By:
SfadioyTran, er Jim Thoermer, Member

H19000008457 3
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In campliance with Chapter 605, Florida Stafimtes, s amended fiom time 1o time (the
“At™), the following is submdtted:

InnoHealth Tochnologles, deatring to organize or qualify under the laws of the State of
Floride es a limited linbility company pursuaut to the Aot, hereby deslgnates Rezlegal, LIC, as

its 10gistered sgent to accept service of process within ths State of Plorida and thé address of Hs
registered office shall be 816 A1 A North, Suite 204, Ponte Vedra Beach, FL 32082,

[
Dated this l day of Jamuary 2019,

By: 0[ /% By:

“"Bradley Tra Jim Thoermer, Member

Having ed as Legistared agent to accept service of process for the above stated
Hmited lisbility pany, af the place designated in this cextificate, ] hereby agee (o gccepl the
appointment a3 registered agent and agree to act in this capacity. I further ogree to comply with
the pravisions of all statutes relating to the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my position as registered agent.

Dated this éﬁ[b’ dey of Jaauary 2019.

REZILEGAL, LLC
By: ﬂ‘(/k J?“‘Zew@
Ricle M. Remmicgek
H19000008457 3
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CERTIFICATE DESIGNATING REGISTERED OFFICT
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 605, Florida Statutes, as amended from time to time (the
"Act"), the following is submitted: ,

TonoHealth Technalogies, desiring to organize or qualify under the lawa of the State of
Florida as a limited liability compacy pursuant to the Act, hereby designates Rezlegpl, LLC, as

its registered agent to accept scrvice of prooess within fhe State of Florida and the address of its
registered office shall be §16 ALA North, Suite 204, Pante Vedra Beach, FL 32082.

Dated this b day of January 2019.

' By:d’%\

By:

Bradley Tran, Member Jin Thoermer, Member
Having been named as registered agent to accept serviee of process for the above stated
limited Hability compaay, at the place designated in this certificate, I hexeby agree to accept the

appointment a3 segistered agent and agree 1o act in this capacity. 1 firther agree to comply with
the provisions of all statutes relating to the propex and complete performance of my duties, and I

am faroifiar with and accept the obligations of my position as registered agent.

Dated this 6P day of January 2019,

REZLEGAL, LLC

By: ﬁ’{(lk %,M

Rick M. Reznitsek
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