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ARTICLES OF ORGANIZATION OF
MOD FL, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

NAME
The name of the Limited Liability Company is MOD FL, LLC (the *“Limited Liability

Company™).
ARTICLE 11

ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is

1035 Collier Center Way, Suite 3, Naples, FL 34110.

ARTICLE HI

ERED QOFFICE AND REGISTERED IGNATURE

E b}

REGISTERED AGENT, REGI
The name and Florida street address of the Limited Liability Company’s registered agent arc as

follows:
George O’ Leary
1035 Collier Center Way, Suite 3
Naples FL 34110

Having been named as registered agent and to accept scrvice of process for the above-stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
further agree to comply with the provisions of all statutes relating

agent and agree to act in this capacity |
f my duties and 1 am familiar with and accept the obligations of

to the proper and complete performance o
my position as registered agent as provided for in Chapter 605 of the Flonda Statutes.
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George O’Leary I, s
— =)
~: &
e o —~
ARTICLE IV L3 7
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MANAGING MEMBER Haow
- N : S ™
The Limited Liability Company shall be managed and controtled by its Managing l\[!gmbcrEF_hc -
5@ :
Cimy
- (o

name and address of the Managing Member are as follows:

Healthiynked Corp.
1035 Collier Center Way Suite 3 Naples, FL 34110



Effective Date: October 6, 2020 is the effective date of these Articles of Organization.

Pablo S. Quesada, Authorized Person

This document is executed in accordance with Section 605.0203(1XDb) of the Florida Statutes. | 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 §17.155 of the Florida Statutes.
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