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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY_

ARTICLE I - Name:

The name of the Litat
I it e B K ol

@7 i) stnds steilal Heatth, L.

ted Lii‘lbilil}" (‘Ulllpﬂﬂy ib': {(&usd end weith ther aord: “Limited § & baldy Comperir;,

T : bl rgys:

The mailing address and strect address of the principal office of the Limired Liability
Company is:

11275 s 3rd S, sfams [ FL-32/74

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of (be registercd agent are: (The Limited Lichifity

Comipuity crilaot serie as its oun Registered Agent. Yau must designaie an individiet or gnothor business entity
usth an active Florido regisimarion.)

Boio /\qu frrarda

11275 sw 3ed S, ptorrrrs , FLy 3379
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T IV- : —_‘; ~13
The name and title of each person authorized to manage and control the Lumijted . '1 -
Liability Company: T
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‘Sigriam'x'-_é of aimember or n}ﬁﬂ\hﬁriz’cii'rcprcse_ntuth‘c,of a mem_her.

In peenrlace with section-605.0203 (1) (h), Flarida Statutes, the execution of [hl.a" dacusnent
“constitutes an sffirmation-usder the penadties of perjury: thal the facts stated herein are irue.
T am aware that any flse inforarioi ubmitted in g document ta'the Depantment of State

7 cimstitates a third degree (clofy as provided for in 3.8i7.155, F.5.

C Eas /ﬂex,_g'_g /'ér,o\ bl -

Typed or pirinted name of signee -

. Having.been named as rejistered ngent and'to accept seryice of pracess forthe abgve stated .
limitedd liability company at the place designated in Lhis certificate, 1 hereby avcept the
appoiutment as registered agent and agree 10 act in this capacity. | furtheragree to com ply w:l!11
. thie provigions of all statutes relating to-the proper and complele performance of my dutivs, ang
"I ars familior. with ind accept the oblizgtigits-of: my position as registered agent as provicled (or -
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