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ARTICLES OF ORGANIZATION
OF
MANEES HEALTHCARE [.1.C

ARTICLE 1
NAME

The name of the limited liability company is MANEES HEALTHCARE LLC (the “Company”).

ARTICLE I
ADDRESS

The strect and mailing address of the principal office of the Company is 24408 Harbour View
Dirive, Ponte Vedra Beach, Florida 32082.

ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the initial repistered agenl of the Company are;
Name: CT CORPORATION SYSTEM

Address: 1200 Scuih Pirz [sland Road
Plantation, FL 33324

Having been named as registered agent to accept service of provess for the above stated limited Liability
company al the place designated in these Articles of Organization. 1 hereby aceept the appointment as
registered agenl and agree 1o act in this eapacity, [ further agree 1o comply with the provisions of all
slalutes relating 1o the proper and complete performance of my duties, and T 2m famihiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605 of the Florida Statutes.

REGISTERLED AGENT:
CT CORPORATION SYSTEM
By:('/iuh- hwi- Candice Pignataro, Assistant Secretan

Name:
Its;

ARTICLE IV
PURPOSE

The Company is being formed for the purpose of transscting any and all lawful business for
which z limited liability comnpany may be organized under the Florida Revised Limited Liability

Company Act.

fSignature page follows}!
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IN WITNESS WHEREOF, ihe undersigned has exccuted these Articles of Organization of
Mances Heultheare LLC, a Florida limited liability company, as of the 2872 day of June, 2019.

In accordance with Section 605.0203()(b) of the Florida Revised Limited Liability Company Act, the
execution of this document constitutes an affirmation nnder the penalties of perjury that the facts stated
herein are true. | am aware that any false information submitted in a document to the Florida Departinent
of State constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes.

ALS20

Andrew M. Sadl, Authorized Representative of Member
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