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ARTICLES OF ORGANIZATION
OF
NEW HORIZON INFUSION CLINICS WEST, LI.C

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company iAct, Florida Statutes Chapter 605, as amended, hereby makes,
acimowledges and files the followin:g Articles of Organization.

ARTICLEI - NAME

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

ARTICLE II - ADDRESS

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

ARTICLE Il - DURATION

The period of duration for the Company shall be perpetual.

ARTICLE 1V - 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

ARTICLE V - MANAGEMENT

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




BCWITNESS 'WH EREOF, the. undersigned: bas mad¢ and.subsoribed these: Articles af
Organization for the foregoing uses and purposes-thys 33_*"&8}’ of October 2021.

Sarah B: Klee, o
. - Autharized Representative -

REGISTERED AGENT'S ACCEPTANCE

Having beei nained as:reghstered agerit-and to accept sérvice of process for New Horizon
afusion Clinfcs West, LLC at the place designated inthis certificate, the wndersigned trreby accepts
the. appoirirent 4s registeréd agent-and agréss:to act in this capacity. The undersigned further
agrees to comply with the provisions of all statates réjatingto the proper and complete performance
of his dutics, and is familiar with.and accepts the obligations of his position 43 registered agent as

-provided for in Chapter 605, Florida Stetutes.
REGISTERED.AGENT:

o _! '.. )

Dated: October /9 , 2021 : Bin_yatesl” 75
_ Fred‘Luger/
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