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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEL - Name:
I'he name of the Limited Liability Company is:

Orlando Health Foundry Seed Fund. 1LLC
{Must consain the words “Limited Liability Company, “LEL.C or *LLCT)

Muailing Address:

ARTICLE L - Address:
The mailing address and street address of the principat office of the Limited Liabilty Company is;
Principal Office Address:
1414 Kuhl Avenue, MP 2

Orlando, FL. 52806

[J14 Kuhl Avenoe, MP 2
Orlando. FLL 32806

ARTICLE L - Repistered Apent, Registered Office. & Registered Apgent’s Signature:
{'The Limited Liability Compuny caniol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address ol the regastered agent are:

Iirick Hawkins
Name

1414 Kuld Avenue, MP 2
Florida street address (P.O. Box NQT acceptable)

Orlando IFlorida 22806
City State Zip
Having been named as registered agent and o aecept servive of process for the above stated mited labilin: company ai the
place designated in this certficate, [ herehy uecep the appoiniment as registered agent and agree to act i this capucine, 1 8y '-?i
. L LT . : - - . S 4
Suriher agree o comple with the provisions of all stetutes relating 1o he proper and complete perfornance of my duties, um:I:!: f.‘,:'.‘?
am gimiliar with and accept the ahligations of my position as registered agent as provided for in Chapter 605, F.5.. = .‘—9},'::.'.'
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ARTICLE V-
The nante and address of cach person autherized o manage and control the Limited Liability Company:

Fitle: Nane il Address:

"AMBR" = Authorized Member
"NMGRY = Manager
Orlando Heulth Ventures Managgement Company, 11.C

1414 Kuhl Avenue, NP2
Orlando <1, 32806

MOR

{ Lise attachment il necessary)
AOPTIONAL)

ARTICLE V: Etfective date. ifother than the date of filing:
(IF an effeetive date is listed, the date must be speeific and cannet be more than five business days prior to or 90 days after

the dute of filing.)

Note: [ the date inserted in this bluck does not meet the applicable statutory iling requirements, this date will not be listed as

the document s etfective date on the Department of State’s records

ARTICLE VI Other provisions, ifany,

P SIGNATURE:
by

bocu5|g ned

ek Fawbing
swzeacshedpamvature of 4 member or an authorized representative of a member,
This document 15 exceuted in accordance with section 603,0203 (1) (b). Florida Statutes.

cunstitetes o third degree felony as provided forin s. 817,055 175

Erick Hawkins
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certifivd Copy (Optinnal)
§ 5,00 Certilicate of Status (Optional)

[ am aware that any false information submitted in g document to the Department of State



