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ARTICLES OF ORGANIZATION
OF

ALLIANT CARE OF NORTH TAMPA, LLC

ARTICLEI
NAME

The name of the Company shall be: ALLIANT CARE OF NORTH TaMpea, LLC

ARTICLE 11
ADDRESS AND PLACE OF BUSINESS

The mathing and street address for the Company’s pnincipal office ts 10889 Cressroads
Commerce Boulevard, Tampa. Florida, 33610.

ARTICLE 111
REGISTERED OQFFICE AND REGISTERED AGENT

The street address of the Company’s initial registered office in Florida 1s 10889 Crossroads
Commerce Boulevard, Tampa, Florida, 33610, and the name of its initial registcred agent is Yasin
0. Saad. The Company may change its registered office or its registered agent or both by filing
with the Department of State of the State of Florida a statement complying with Chapter 605,
Florida Statutes.

ARTICLE IV
ACKNOWLEDGMENT

The members of the Company, through their undersigned authorized representative, do
hereby certity that the toregoing constitutes the proposed Articles of Organization of Alliant Care
of North Tampa, LLC. Thesc Articles of Organization may be amended from time to time by
consent of the members holding a majority of the voting interests of the Company, or otherwise in
the manner now or hereafler preseribed in the Company’s Operating Agreement, consistent with

the laws of the State of Flonida. o
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MANAGEMENT e 69 L
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‘The Company will be a manager-managed limited liability company UI]dLl‘JhC Acf‘o Th

nam¢ and address of the person initially authornized to manage the Company are as Iqllou ST E 'R
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ARTICLES OF ORGANIZATION
OF ALLIANT CARE OF NORTH Tampa, LLC PAGE 2

Yasin O. Saad
10889 Crossroads Commerce Boulevard
Tampa, Florida, 33610

IN WITNESS WHEREOF, the undersigned has exccuted these Anticles of Organization
this 27 day of _Sune. 2019.

SearmS2o N

e ST
P

Yassin O. Saad, Authorized A gag¥mm.

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered apent of Alliant Care of North Tampa, LLC, the
undersigned accepts such an appointment, agrees to act in such capacity and accepts the obligations

proposed by Chapter 605, Florida Statutes.

EXECUTED thisZ} dayof __Svne, 2019.
Yasin (. Saad e—
13744446v1
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