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ARTICLES OF ORGANIZATION
OF
NEW HORIZON INFUSION CLINICS NORTH, L1L.C

The undersigned, for the purj:ose of foroming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 603, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLE I - NAME

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

ARTICLE T - 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, FL 32308,

ARTICLE Iil - DURATION
The period of duration for the Company shall be perpetual.

ARTICLE IV - REGISTERED QFFICE AND AGENT AND ADDRESS

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

Name Address
Fred Luger 3375 Capital Circle NE
Suite G

Tallahassee, FL 32308

ARTICLE V - MANAGEMENT

Sl G2 oy

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




IN WITNESS WHEREOF, the undersigned has miade end subscribed these Atisies of

Orgaritzation for the forégoing-nspsanﬂ‘pmposcq‘_tﬁjs'may ‘ofOctobier 2021

Sarafl B I(Iee
Authorized Reprcsmanws

REGISTERED AGENT’S ACCEPTANCE'

Having been.nimed as registered:agesit-and 10 accept servide of process for New Horizon.
Infusion Clinics North, LLE at the place- desigrated-in-this certificate, the undersigied heréby.
aceepts the. Appaintrent afregxstewd agent: and.agrees to:act in this ca,paclty The undemgmd.
further agrees to-comply with' the' provisionia ‘of all sttutes ‘relating to-the: proper and-complete:

© performance of his: dutics, ¢nd is faniiliar with and accems the: obligations ef his position. a5
reg1$‘sered agent as provided for ip Chapier 605, Florida Stafutes

REGISTERED AGENT:

Dated: October _r9 , 2021 - B /‘ﬁ %&-——
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