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ARTICLES OF ORGANIZATION
DF
HEALIN MEDBCAL LLC

ARTICLE ?
NAME - |

—
o o the Unspany shsil e HEALINMERBICAL LLC T ?r'\
er e LA
ARTICLE T T o .
ADDRESS AND PLACE DF BUSINESS 3 o ‘o
v ,/, ’:-,“‘

The ildress ofthe principai of fice

I -
and the maii i sddiess orthis O RN shal he 17510 N US HWY

41, SUITE B, LUTZ FLORIDA J3549 . o

ARTHCLE H
PRRIOD OF DURATION

The pested of divatin of she Company shall be peipenud,

ARTICLE IV
CENERAL PUWERY

ARTICLEN
MANAGEMENT BY THE MEMBERS; OPERATING ACREEMENT

voor mwder e antdvrity of s Mombers ax peocidnd in the

perieni®).

A povears of e Corvprany st e exereined i
apcrating agresmen of the .mn,.‘.n_\.- {the "Oheraing Am

ARTICLE Vi
AUTHORIZED MEMBERS AND OFFICERS

The foliowing pensons are designated as Authorized Mambers of the Company. and cach of w o nune enter
TN .'v'»e‘ ol or swherwdse i i of bind, the Tompany and shadi have such ovher dutios assd nowers
i speciliest from nme b tme by di Mepvbers or as set forth iy the Jperating Agrecment:

NICK FETRILLO AUTHORIZED MEMBER

ITHON B HWY L SUITE B LUTZA FLORIDA 33549

AUTHORIZED MEMEBER
PRSI0 N, DS HWY AL SUITE B LET1Z FLORIDA 13349

KEF{H POwW

AUTHORIZED MEMBER
TSHON USHWY 41 SUITE B LUTZ FLORIDA 335349

DEVANPATEL

iy Article ¥E mav sizn on dehail ol the Coapany, and
e for Rather Inveitun,

57 15

fU}i“‘“i@»“ S87 )
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ARTICLE VH
REGISTERED OFFICE AND REGISTERED AGENT

The stroe suddvess of dw Co mganys riital ¢ ; Wi g JG} E;\ ST JACKSON STREET,
SUTER 310@ TAMPA, ELORIDA 3360 and the namye of it i Hal replal stis JOSEPH RUGG.
Company may 'h"‘?).\, Hs regisiey hduin; rn\ n.*; ey m...ﬂ fiing with the Deparmen: of Meie of the

"’5 @

L
[R 41

ARTICLEX
ACKNOWLEDGMENT

thete us

Che Members of the Campany . theoug
the Articies pfilh
¥ Do et ® W D b cansani o 1he

fodd i the fompomy

PRI LS iha

Those Antie le:x u; t'.J;
of the soting inte

the forcgmag cu

BT

i+

PN OWTUPNESS WHEREOF,
{rganization this 13 day of Decembey ..wl

sulrcianad o reprmmontnive Bag endowed thete Anieies of

viaod Ropresentative

ACCEPTANCE BY REGISTERED AGENT

Maving been ag ;\sf,‘tcu e regites el agentnf HEALIN MEDHCAL, LUC, the wndersiyned secepis sach an
BEEOCIRn, Rrees o act iy ek capacity and 3 Famtize wath agd ax cuptt the oblignions set farth in Sotting

RO Flookds NManses,

EXECUTED whis 13" day of Decemper, 2071




