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ARTICLES OF ORGANIZATION
F

O
SMARTHEALTH-HOME, LLC

The undersigned, for the purpose of farming a limited liability company under the Florida Limitad
Liability Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE | — NAME
The name of the limited iiability company shall be SmartHealth-Home, LLC (the *Company”).

ARTICLE || - ADDRESS P
The malling address of the Company shall be 5629 Strand Blivd., Suite 405, Naples,"ff:tSM-
The street address of the initial pri

ncipal office of the Company shall be 5629 Strand Bivd, - Slite
Naples, FL 34110. -

CH610¢
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405,

ARTICLE Il — DURATION =

| Hd

<"

date these Articles of Organizatiori are gl
y's existence shall be perpetual unless the Company is
rganization or in the Company's Cperating Agreament,

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address aof
are Linda R. Minck, Esquire, 5629 Stran

The Company shall commencs its existence on the
by the Florida Department of State. The Compan
earfier dissolved as provided in these Articies of O

the initial registered agent of the Company in the State of Florida
d Boutevard, Suite 405, Naples, FL 34110,

IN WITNESS WHEREOF,

the undersigned organizer has mad
Organization at Naples, Florida. on

this Sth day of November, 2019,

SN o

Linda R. Minck, Authorized Representative
Of Member

e and subscribed these Articles of
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Qrganization of SmartHealth-Home,

LLC as the registered agent of this limited ilability company, hereby consents to accept service of process

for the above-stated company at the place designated in the Articles of Organization, and accepts the

appointment es registered agsnt and agrees fo act in this capacity. The undersigned further agrees to

comply with the provisions of all statutes relating to the proper and complete performance of her dutiss,

and is familiar with and accepts the obligations of the position of registered agent.

=5 Mo

Linda R. Minck, Registered Agent

Date: November 5, 2019,
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