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ARTICLES OF ORGANIZATI [T UF STATE

HASSEE, FL

LONGBOAT HEALTH ADVOCATES, LLC,
a Florida limited liability company

ARTICLE I
NAME
The business and affairs of the Limited Liability Company shall be conducted under the name of:
LONGBOAT HEALTH ADVOCATES, LLC

ARTICLEII
PRINCIPAL OFFICE AND MAILING ADDRESS

‘The street address of the principal place of business of the Limited Liability Company within the
State of Florida shall be:

3040 Grand Bay Boulevard
Unit 264
Longboat Key, Florida 34228

and, the mailing address of the Limited Liability Company shall be:

560 Bay Isles Road
#10027
Longboat Key, Florida 34228

ARTICLE III
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Benjamin R. Hanan
240 South Pineapple Avenue
10th Floor
Sarasota, Florida 34236
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ARTICLE IV
MANAGEMENT AND POWERS

The business und atlairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided in the Operating Agreement of the Limited Liability Company.
The initial Manager shall be as follows:

Ingrid Miller
3040 Grand Bay Boulevard
Unil 264
Longboat Key, Florida 34228

' - - . O]
These Articles of Organization have been exceuted as of the O day of
Mav el ,2020.

—EE
AN

Ingrid Millery

“*MANAGER”
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CERTIFICATE QF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
Pursuant io the pro

visions of Scction 605.0203 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement (0 designate a 1
vegistered agent in the State of Florida.

cgistered office and

L. The name of the Limited Liability Compairy is: =) =3
2L = M
LONGBOAT HEALTH ARDVOCATES, LLC w3 o
2% .
2 The name and the Florida street address of the registered agent are: w7 - ‘\,ﬂ

T

. wC X
Benjamin R. Hanan nr; S = f:j

240 South Pineapple Avenuc ey

N A =

10th Floor B A

Sarasota, Florida 34236 ™
Having been nomed to
Company at the

accept service of process for the above stated Limited Liability
place designated in this certificate, 1 hereby accept the appointinent as registered
agent and agree to aci in (his capacity. 1 further agrec 1o comply with the prov
statutes relative to the proper and complete performance of my duties,
accept the obiigations of iny position as registered agent.

7[/ 3[202 vl e i

(Benjefiin R. Hanan =_—"

isions of all
and [ am Tamiliar with and

“REGISTERED AGENT”
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