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ARTICLES OF QROGANIZA ION FOR FLORIDA FAMTTED LIABHITY COMPANY
ARTICLE I - Name:

The name wlthe Limiwd 1.inbility Company i:

ONPOINT [EALTH STRATEGIES LLC

(Must contain the words “Limited Liabitiry Company, "L.L.C." ar “LLCM
ARTICLE Y - Address:

The muiling address and street address of the principat office of the Limited Liability Company is:

Principgl CiTice Address:

Mailinp Address:
GUS 180TH] AVE E
REDDRINGTON SHORES, FIL BRYJ N

ARTICLE HI - Registered Ageat, Registerest Office, & Registered Apent’s Sipnature:

{"The Limited Linbility Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Flurida registriion. )

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

SCOTT STERN

Name

GOS 180TH AVE L

Florida steeet address (2.0, Box NQT aceeplable) .

REDDINGTON SHORES FLORIDA 31708
City

Zip

State
Having been named as registered ugent and 1o aceepl service of process for the
place designated in this cereificate, | hereby accept the appointment as regist

Jurther agree lo comply with the provisions of afl sunuses reluiing 1o the

above sicied timited fiobility company o the
am fansifiar with and aecept the obligationy af my po.
\

ered agent and Ggree lo act in this capacity. [

proper and complete performarce of my duiies, vnd |
sition us regisiered agent us provided for in Chapier 603, F.5..
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Registercd Agent's Signanire (REGUIRED)

(CONFINUED)
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ARTICLE TV-
The name and address of each person authorized to misnage and control the Limited Liability Compuny:

Titlg;
"AMBR" = Authorized Momber
"MOR" = Manager

AMBR ) SCUTT STERN
605 TROTH AVEE

{UIse atlachment if necessary)

ARTICLE V: Effective date, i other than the date of fiting: e SOPTIONAL)

(H an efective dale is listed, the date must be specific and cannot be inore than five business days prioe to or 99 days afler

the date of filing.)

Note: M ihe daie inserted in this block docs not meet the applicable statusory filing requircments, this date will not be tisted as

the documeni’s eHective date on the Deperiment of State's records.

ARTFICLE VI Other provisions, if any.

REQUIRE D SIGNATURE;

Sipnature of 3 member or an authorized representative of a member.
This document s execuled in accordange wit section 605.0203 (1) (), Florida Statules.
Lam aware that any false information submitted in 4 docment 1 the Department of State
conslitutes a third degree felony 45 provided lorigs 817,155, 1 8.
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