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Executed

ARTICLES OF ORGANIZATION
OF
NEIGHBORMD MANAGEMENT OF FLORIDA, LLC

The undersigned authorized representatives (the “Authorized Representatives™) sign these
Articles of Organization and form a limited liability company (the “Company™) pursuant to
Section 605.0201 of the Florida Revised Limited Liability Company Act (the “Act™), as follows:

Dated as of May 2], 2020
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ARTICLE I - NAME
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The name of the Company is:

433
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NeighborMD Management of Florida, LLC

ARTICLES I1 - MAILING ADDRESS AND STREET ADDRESS

The street and mailing address of the principal office of the Company is:
NeighborMD Management of Florida. LI.C
8700 W Flagler Street. Suite 400
Miami. FL 33174

ARTICLE III — INITIAL REGISTERED AGENT AND OFFICE

The name and the Florida street address of the nitial registered agent of the Company is:
Corporation Service Company
1201 Hays Strect

Tallahassee. FL 32301

The written acceptance of the Company’s initial registered agent, pursuant to 605.0201
(2) (¢) ot the Florida Revised Limited Liability Act. is atiached herein as Exhibit A.

ARTICLE 1V — PURPOSE

The Company is being formed for the purpose of transacting any and all lawful business

for which a limited liability company may be organized under the Florida Revised Limited
[.iability Company Act.
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ARTICLE V- DURATION

The Company shall have perpetual existence unless sooner dissolved, according to law;
corporate existence shall commence upon the tiling of the Arnticles of Organization by the Florida
Department of State,

[Remainder of Page [nientionally Left Blank: Signature Page to Follow]
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In accordance with Section 605.0203(1)(b). of the Florida Revised Limited Liability
Company Act, the execution of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are truc. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in Section
&17.135 of the Florida Statutes.

AUTHORIZED REPRESENTATIVES:

/sf Michael Muchnicki
Name: Michael Muchnicki

/s Lee Clark
Name; Lee Clark

[Signature page to Articles of Organizaiion of NeighborAID Management of Florida, LLC)



EXHIBIT A

Written Acceptance of the Company’s Initial Registered Agent

See attached.
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EXHIBIT A

ACCEPTANCE BY REGISTERED AGENT

Pursuant to Article 111 of the Anicles of Organization of NeighborMD Management of
Florida. LLLC. a Florida timited liability company (the “Company™), the Company’s initial
registered office and registered agent office information, in the State of Florida. is as follows:

l. The name of the Company is:

NeighborMD Management of Fiorida. LI.C

The name and address of the registered agent and registered oftice are:

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appoiniment as registered agent and agree Lo act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605 of the Florida Statutes.
Signam F

Name: ! kadesha Roberson
Title: '

SYRYTIVE

RERE KR
JLVLS 40 AWVIIHDES

w4

EASTNIT4289267.1

QIHY 22 AVR 8282

a3

i
ek

:



