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ARTICLES OF ORGANIZATION
OF
NEW HORIZON INFUSION CLINICS CENTRAL, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statuies Chapter 603, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE]- NAME

The name of the limited liability company is New Horizon Infusion Clinics Central, LLC (the
“Company ).

ARTICLE It - ADDRESS

The Company’s mailing address is 1639-2 Village Square Blvd., Tallahassee, FL 32309 and
the street address of the principal office is 2633 Mahan Drive, Suite B, Tallahassee, FT. 32308.

ARTICLE I - DURATION

The pericd of duration for the Company shall be perpetual.

ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent and the registered office of the Company
in the State of Florida are:

Name Address =
Fred Luger 3375 Capital Circle NE =
Suite G =

Tallahassee, FL 32308 ¢

@
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The Company shall be manager-managed. The name and address of the initial manager are:
New Horizon Infusion Clinics, LLC, 1639-2 Village Square Blvd., Tallahassee, FL 32309.




~IN WITNESS WHEREOF; the-undersignéd: bais-migde and-subseribed these Adticles of

“Orgaiizaion. for 56 foré goin wwes and pitoses i LRy 4y of Ootober 2020~
i
Sarity B. Kice,

- Authorized Representative

L

- REGISTERED AGENT'S ACCERTANCE

Havidg been named-as registered dgent 2nd $6:aceptservice of process: far New Horizon
 Infusion Climics-Cential, LLC et the place designated:in this centificate; the undersigned-hereby
" decdpts, the appoiitment as Tegistersd-agenit.arid agrees:to act iniihds.capacity. The undersigned

further agrees to-comply with the provisions of all statutes relating 1o the proper and cofripiete
perforraanve-of hig duties, and is familiar with and. eccepts the obligations of his posifion as
registored agent as pravided for in Chapter 605, Florida Statutes. _

_ REGISTERED AGENT:

Dawed: October /9 52021 .. . .. By et L
o . Fred Lofer /
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