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ARTICLE [ - Name:
The name of the Limited Liabilicy Company is:

Nomi Health Miami-NDade LLC
{Must conatin the words “Limiited Liabitity Company, “[..L.C..,” or “LLC.")

-ARTICLE 11 - Address: :
The mailing uddress and strect address of the principal office of the Limited Linbility Company is:

Principal Office Address: . . Mmlmg Address:

" 898 North 1200 West. Smre ')OI

' 898 North 1200 West. Suite 201
Orem. UT 84057

Orem, UT 84057

) ARTICLE HI - Registered Agent, Regisiered Office, & Registercd Agent’s Signature:
({The Limited Liabiliry Company cannot serve as its own Registered Agem You must desmnalc an !ndmdual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

"CT Corporation Syvstem
Name

1200 South Pine Isiand Road
Florida street address (P.O. Box NQT acceptable)

Plantation K1
) ] City State : Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this eertificare, [hereby accept the appointment as registered agent and agree 1o act in this capacity. |

further ugree 1o comply with the provisions of all statutes relaiing o the proper and complete performance of mv duties, and

am familiur with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. '
CT Corporation System

By MHM Meredith Lehhwig, Assislam Secretary

Registered Agent’s Signatre (REQUIRELD)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

TAMBR” = Authorized Member T :
"MOGR" =Manager
MGR ' Nomi Health Test LLC
. R S " 898 North 1200 West, Suitc 201

Orem. UT 84057

{Usc anachment if necessary)

ARTICLE V: Effcctive ddtc, if other than the date of filing: - (OPTIONAL)
(ifan effective date is listed, the dato must bn specnf'c and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: [7the date inserted in this block does nat mect the applicable statutery filing requirements, IhlS date will oot be listed as

" the document’s cffccmc date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

m;m,m SIGN: -\TURE &
\ E
. ,..._.,__ ’ d‘«i ,]/\.4 "

hlgnalure of a mcmhﬂ?ur an nuthorized rcpresenlulive of a member,
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the l)Lpanmcﬂbf\Stalh

wnstltulca u third degree felony as provided for in 5.817.155, F.S. =L o
B ow
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