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L B ARTICLES OF ORGANIZATIO\I
. ) OF :
o B]G BR]DGE HEALTHCARE LLC

'Ihe tmdetmgned orgamzer who is the authonzed rcpresentatwe of Blg Bnd ge Healthcarc

LLC (the “Comg ") ‘undér the Flonda Revysed L:rmted Llabllity Company Act hezeby adopts
the followmg Amcles of Orgamzatlon o

ARTICLE [ NAME

The name of the Company is Big Bndge Healthcam LLC

r 2.3527' RN

ARTICLE I PR[NCIPAL OFFICE - L s
’Ihe street address and the mallmg address of the prmcnpal ofﬁoe of the (Zompapr a:ﬁlz s
Huckleberry TraJl, St. Johns Flonda 32259 _ e )co~ AR RSN
. . T o e
ARTICLEHI INITIAL REGISTERED AGENTANDADDRESSi_: IO
N
o«

_ The name “and. stréet addnss of the tmt:al mglstcred agent are - Kay M:me Boedmg
L Thlcmann and 412 Hucklebcn'y Trall, St Johns Flonda 32259, .

ARTICLE IV MANAGEMENT

The Company ‘shall be a manager—rmnaged company The name of the mmal nmnagcr is
Kay Mane Bocdmg 'Ih:emann i

IN WITNESS WHEREOF the undcrslgued amhonzed repmentatwe ha:, executed the
foregomg Al‘thl% of Orgamzahon on the 151h day of January 2022

| :5/4\/@' Wiie Ored Do T
. Kay Marie: ‘Boeding Thiemann OL
Amhom‘d Reprcsematwe

" 1140286

o -(((H2'20000121597"'3))).
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S CER’I’I]‘-’ICA‘I‘E OF DESIG“IATION
OF REGISTERED AGENT!REGISTERED OFFICE

PURSUANTTO THE. PROVISIONS oF SECTION 6056113, FLORIDA: STATUTES, - =

' ",BIG BRIDGE HEALTHCARE, LLC, A 'FLORIDA-LIMITED' LIABILITY- COMPANY,. -
" SUBMITS -THE FOLLOWING STATEMENT:TO- DESIGNATE. A REGISTERED OFFICE ,'
_ -.AND REGISTERED AGENT IN 'IHE STATE OF FLORIDA S o
1-':: . 'The name of the meed Lrablhty Company is Blg Bndge Healthcam LLC

g 2 ,Tbe name- and thc Flonda street addrms ofthe reglstcred agem and ofﬁce e

~-are'Kay. Marie. Bo&dmg '[hmmann and 412 Huck]cberry Tra:l St Johns e T C

- _-"Flonda 32259

P Havmgbeen named asreg15tered agent and toacccpt s-ervnce ofpmc&ss forthe above statnd‘,.. -
- .7 limited ‘Hability. conq;any at the p]aoe desxgnaled in this cemficate K&y ‘Maiie Boedmg Thiemann'.- "
o _",hereby dccepts the. appomtment as registered. agent and agrees to dct’ 0 T.hlS capas:nty KayMarie = -~
s Boedmg'lhlemann fuﬂheragrees to comply with thepmvmons of all statutes mlalmg to'the: pmper ]

. and’ complete performance -of her. dutxes -and:is “farnitiar with' and accepts thc obhganons ‘of her .
- pos;tmn ds reglstemd agent as prowded for m Chapter 605 F S _ a

E "--f.."KA‘YMARIEBOEDmG 'miEMANN - "VL“
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