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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY

ARTICLE I - Name: 22FEB-L PM 2:57

The name of the Eimited Liabilily Company i1s:
SESRETARY OF 3141E

TOLEAHARSLE, 1 spip;

DocuSign Envelape 10: ECRIDIOF-£IFF4FD0-BFDA-61EFBBAFCEI0

Commumty HealthCare Resources FILL 00013, LT1.C
¢Must cantain the words “Limiied Liability Company, “L.L.C.," or "LLC.™

ARTICLEII - Address:
The mailing address and street address of she principal oftice of the Limited Liability Company is:

Pringipat Office Address: Mailing Address:
20604 Cypress Ridpe Blvd. 2044 Cypress Ridee Blvd.
Suite i02H Suite 10215
Wesley Chapel, FT. 33544 Wesley Chapet, Fi. 33544

ARTICLE I11 - Regpistered Agent. Registered Office, & Registered Ageni’s Signature;
(The Limited Liability Contpany cannnt serve as its own Registered Agent. You mnst designale an individual or
angther business entity with an active Florida registration.)

Tie naine and the Florida street address of the jegistored agent arg:

C T Corpuration System

Name

1240 South Pine I1sland Road
Florida street address (1.0, Box NOT acceptable)

Planlatign Florida 33324

City Seate Zip

Having been numed as registeced agenr and 10 sceept service of process Jor the above stated Limited liohiline company at the
pluce designated in this cersificate, Fhereby accept the appoiniment as registered agent and agrec w0 aci in this capacity. [
Jurther agree to comple with the provisions of all sianutes relaring 1o the proper and complete performance of my duries, and 1
am fumilice with and accept the obligations of iy position as registered agent as provided for in Chapter 603, F.S..
CTCor, LTS
By =

Tﬁcgis&crcd Agent’s Signature (REQUIRED)
Kimberly Bowens, Asst. Secretary
(CONTINLED)

FLOS2 - 341572930 Wokers Klww = Quline
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FILEB

DocuSign Envelope ID: ECBSDA0F 43FF-4F99-8F D8-61EFBBAFCEED

ARTICLE IV- 22FEB-L PH 2:57
The name and address of each person authorized to manage and control the Limited Liability Company:

BEGRETARY 0f srare
Title: Name and Address; RLEDEASOFE. » wma e
"AMBR" = Authorized Mcmber o

"MGR" = Manager
AMBR

Community HealthCare Resources

2550 Middle Road
Bettendorf, 1A 52722

MGR

Emilio Castrilton
2604 Cypress Ridge Blvd, Ste 102 H
Wesley Chapel FL. 33544

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable stamtory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

DosuSigned by

Emlis {adrllon

Signature oF S BWIADEP bt a0 authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

Emibio Castrillon

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)



