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ARTICTFS OF ORGANIZATION FOR FLORIDA L IMTTED LIABH ITY COMPANY

ARTICLE I - Name:
The nami of the Limited Liabiiity Company is:

Fleus Health Sovices 11.C
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE ! - Address:
The maiking address and strect address of the principal office of the Limited Lisbility Company is:

Principai Gffice Address: Mailing Address:

1665 Palm Beach Lukes Blvd,, Suite 700 1665 Paim Beach Lakes Blvd, Suite 700
West Palm Beack, FL 33401 o West Palm Beech, FI. 33400

ARTICLE N[ - Registered Agent, Rezistered Office, & Registered Apgent’s Signature:
(The Limitedd Liability Compary cannol serve as its vwn Registered Agent. You must desipnate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address ol the registered agent arc:

C T Corporution Sysiem
Name

1200 South Minz 1sland Ruad
Florida streer address (F.O. Box QT accepiatle)

Pluntution Florida 33524
City State Zip

Having been aamed a; registered wyent cnd to wocept service of process for the ahove stated hmited hability company i the
place designated in this certificate, § herchy acoept the appeininent as regusteced ogent and agree 1o ace i this capacity, f
Surther agrev to comply wiih the prosisions of all siotites relating io the proper and complete performance of my duties, and |
am jomilarr with and wccapt the obligations af my position ox vegistered agent ay provided fur in Chagiter 8003, F.N .

C T Coeporation Sysicm E 2 . . 53 ’w
By: é

Denise Bell - Assistanl Secretary
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ARTICLE IV
The name and aderess of cach person authorized w nanage and control the Eimited Liahility Company:

- . s;am..""’ ‘!Ih’[!'l:'
"AMBR" = Authorized Member
"MGR"® ~ Munager

MGR Airanid Flotida LI.C
1665 Tal Beach Lakes Blvd Suite 700
West Palm Beach FL 33401

{Use attachinzgnt if necessay)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an eMective date is fisted, the date must be specific and cannot be more than (ive husiness days prior to or 90 days aficr

the date of Rling.)
Note: ffthe date msened in this block Joes nul mect the spplicable statutory filing requirements, Uiy date will noi be lisied as

the document’'s cffective date on the Pepartment of Stale’s records.

ARTICLE ¥1: Other provisions, if any.
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e e Slgnnturc of a toember ur an authorized r rcprcstulalnvc ‘of u member.
This document is cxecuted in accordance with section 605.0203 (1) ¢h), Florida SQthies. S
I am aware that aay false information submitted in a ducument Lo the Deparunent GFhiEe o
constitutes a third degree felony as provided for i s.&817.155, F.§, 3|_ < .
.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ E’T"_ )
$ 30.00 Certified Copy (Optianal) ik ™o
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ok wt
-

C LA 200 Wokctn K hewgr Caling

From: Kaity Toon



