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ARTICLES O¥ ORGANIZATION
OF
Sanusb.eaf, 1.LLLC

ARTICIE1 NAME
The name of the limited liability company is: Sanusl.eaf, LLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this I.imited Liability Company shatl be:
10318 SW 49th LN, Gaincsville, Florida 32608.

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the regisiered agent are: Business Filings Incorporated, 1200 South Pine
[sland Road, Plantation, Florida 33324, Located in the County of Broward.

EHaving been named as registered agent and to accept service of process for the abuve stated limited
liablity company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | turther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8.

Signature: Date; Seprember 11, 2019
Mark Williams, A.V.P. Business Fifings Incorporated

ARTICLF 1V MANAGERS/MEMBERS

The management of the lunited liability company is reserved for the managers and the name and
address of the manager of the Limited Liability Company is:
Dr Chervlle Hayes MD, 10318 SW 49th LN, Gainesville, Florida 32608

rax avpirs AV000LE7 HeH2,

=
A%

T

di)1u0 74 3ISSYHY T1V]
Teg 1 T E0 ANV AC
12 % HY 02 43Sl



P. ' H 19- - 7. T 12 From; Alexis G egor
[+ ] age 303

rax avpiry Hldoco? 8244 ”}5-

ARTICLE V DURATION

The duration for the Iint'lai-liabi Y company shall be: Perpetual,

Capuuy &

Gary Schneiddr, Organizer

Date: A—-20-19

Authorized Reprweﬁtative

(In accordance with section 605.0203 (1) (b}, Floridn Statutes, the exccution ofthis document
constitutes an affirmation under the penalties of perjury that the facts statad heesin arp trus.

I am aware that eny false information submitted in & document to the Department of Statr
constitnutes a third degrec felony as provided for in s.817. 155,F8)
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