L220000 74244

{Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] war [] mai

(Business Enuty Mame)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HIMERARAINAES

900376782179

(2/24/22--01015--017 %125, 00

o =
~— =
:_.VI
s =0
T~ M m
> W y
A o B
2: B on
f.T'\::‘. -0 <
-y x= m
= W -
i
prd
g
&
A
EREC
rorRS
= N ~,.7
-‘r'- 2 r"j [ron
L
o &
o, f B
rr: o
M X Ty
T S
- =
R Y
N




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassce. Florida 32301
(850) 224-8870 + [-800-342.83062 -« Fax {830)222-1222

CONNECTED HEALTHH DIAGNOSTICS

LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LUABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

(Must contain the words “Limited Liability Company. “L.L.C..7or “LLC.")

Connected Health Diagnostics, LLC
Mailing Address:

The mailing address and sireet address olMthe principal oftice of the Limited Liability Company is

4919 Lighthouse Bav [Lane

ARTICLE 11 - Address:
Privcipal Office Address:
[akewood Ranch, FL 14211

4919 Lighthouse Bay Lane
Lakewood Ranch, FL 34211

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another husiness entity with an active Florida registration. )

The name and the Florida sireet address of the regisiered apent are:
Rlalock Walters, PLA.
WName

S02 1 1ith Sireet West
Floridu street address (P.O. Box NOT acceptabic)
FL 34203
Zip

Bradenton
Stale

City
Heving been named as registered agent and o aceept service of process for the above steicd limited liabiline company o the
place designated in this cenificare, Hhereby uecept ihe appointment as regisiered agent and agree to act in this capocity, |
Sierther agree to complvwvith the provisions of oll stetwies relaiing 1o the proper and compleie performance of mv didies, andd !

ant famitior with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
3?’.. WWW' Fin C,I()u!
Registered Adent’s Signature (REQUIRELD)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litke: Nanie ¢
"AMBR" = Autharized Member
"MGR" = Manager

MGR Sunil Sankaramiancht

4919 Lighthouse Bav Lane
Lakewood Ranch, 17F. 34211

MGR hare Lonson
1919 Liphthouse Bav Lane
Lakewood Ranch, FE 14211

{Usc attachmen! 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 basiness days prior te or 90 days afier
the date of filing.)

Nare: ITthe date inseited in this block does not meet ihe appiicable statutory Nling requirements, this date will not be listed as
the document’s elfective date on the Department of State’'s records.

ARTICLE ¥I: Other provisions, if any.

REQUIREDR SIGNATURE:
W) S, Auth . ap.

Signature of a meMiber o¥ an authorized representative of 5 member,
This docwment is excouted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document w the Depaniment of State
constitutes o third degree felony as provided for in 5. 817,155, F.8.

Matthew I, Lapoinic, Esy, authorized representative
Typed or printed name af signee

Filine Fees;

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S5 S Certificate of Status (Optional)



