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ARTICLESOF ORGANIZATEON FUR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nams¢;
The name nf the Limiled Liability Company is:

ENSURANCE HEALTH, LLC
(Mus! conlain the wards “1 imited Ligbility Company, *L.L.C.," or “L.LC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the 1.imited 1.iabilily Company is:

Principal Office Address: Maling Address:
6245 Powerline Road, Suitc 204 6245 Powerline Road, Suite 204
Fort Laoderdalc, FL 33309 Fort l.auderdale, PL 33309

ARTICLE II1 - Registered Agent, Registered Offiee, & Registered Agent's Signature:
(T'he Limited Liability Company cannot serve as ity own Registered Agenl. You must designate an individual or

another business entity with an aclive Florida registration.)

The name and the Florida strecl address of the registered agent are:

RYAN H LEHRER, ESQ.
Name

c/o Tripp Scolt, ®.A., 110 $B 6th Street, i 5th Floor
Florids strect address (P.0. Box NQ'T acceptable)

Fort Lauderdalc FL 13301
City Stale Zip

Having been named as registered agent amd to uccept service of process for the above stared limited fiability company ai the
place designaied in this certificarte, | hereby acept the appoinimeni as registered agen and agree to act in this capaclty, |
Jurther agree 10 comply with the provisions of all statutes relating 1o the proper and complate performance of my dutles, and |
am famiflar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

/@:Maf«m, C’E}?

¢ Registered Agent's Signatlfe (REQUIRED)

(CONTINUED)
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ARTICLE IV.
"The name and address ol cach person authorized ta manage and control Lhe Limited Liability Compuny:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jason Shaw
6245 Powerline Road, Suite 204
Fort Lauderdalc, F1 33309

(Use auachment il necessary)

ARTICLE V: I:ffective daie, if other than Lhe date of lling: AOPFIONAL)Y

(M an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days alter
the date of flling.)

Note: [I'the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed s
the document's effective date on the Depariment of Siaie's records.

ARTICLE VI: Other peovisions, ifany,

BEQUIRED SIGNATURE:

Cyan . Laknan, %

Signature of s ember or an authorized représentative of s member.
This document is execuled in accordance with section 605.0203 (1) (b), Flarida Statutes.

[ am dwarc that any falsc information submitted in 8 document L the Department of Statc
constitutes a third degree [elony as provided [or in 5.817.155, F.8.

~3
RYAN H, LEHRER, ESQ., Authorized Reproscntative - =
Typed or printed name of signec E. % -
Filine Fees: - =
$125.00 Flling Fee for Articles of Organization and Desigontion of Registered Agent . — ;
§ 30.00 Certified Copy (Optional) - .
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