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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Campany is:

L.a Lura 4-Healthcare Consulting LLC N o
(Must contaln the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICLE II - Address:
The mailing address and street address af the principal office of the Limited Liabilizy Company is:

Mailing Adklress:

Principat Office Address:

400 Norik Fleeler Ddve, 1306 o 400 North Flagler Drive, #1506
West Paim Beach, FL 334061 West Palm Feach, FL 33401 o

ARTICLY, TTI - Regigtered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designte an individual or

another business entity with an active Florida registration.)

The narne and the Florida street address of the registered agen: are:

Lisa La Luns -
Name

400 North Fipgler Drive, #1506

Floride street address (P.O. Bax NOT scceptable)

FL 33401
State Zip

West Palm Beach
City
Havirg been nomed as registered agent ond 1o aceept service of process for the above siated lim ed linbility company ot the
place designated in this certifiaate, [hereby accept the agpoinaneni us registered agent ane! agree fo act inthis capacioe |
further agree to comply with the provisions of all statuies relating to the proper ond compleie perfermance of my duties, and !
am familiar with and accept the obligations of my podition as registered agant ar provided for in Chapier 605, F.§..

i -./_.:' 7—?_"\ - _j
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Regisiered Agent's StEnatre TREQUIRTD)
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ARTICLE I'V-

The name and eddress of cach person authorized to manage and control the Limited Liability Company

Title; Nayne sl Sehabrens:
"AMBR" = Amhorized Member
"MGR" = Manager

AMBR LisaLa Luna

400 North Flagler Drive, 1506 -
West Paim Reach FL 3330

(Use attachment if necessary)

ARTICLEYV: Effective date, if other than the date of Ging:

. {OPTIONAL)
(If 20 efective date is Jisted, the date most be specific and cannot he more than five bosiness days prior to or 90 days after
the date of filing.}

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will got be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:

- x::) P
‘/. N ow
/(f_iﬁ/d’:' T ./7\7.4/‘54’7—1"‘ :

Signatureof s member or an authorized representativeof & member. -]
This document is executed in accordance with scotion 605.0203 (1) (b), Florida Staxuler.

1
R

rn
.o
1 am aware that any false information submitted in 8 dacument to the Department of: State =
constitutes s third degree felony as providad for ins.817.155, F.5. . e
- B
Lisila Luna . e
Typed or printed name of signee =3
: - )
Eiling Fees. i o
5125.00 Filing Fee for Articles of Organtzation and Desigoation of Registered Agent -7
§ 30.00 Certified Copy (Opticnal)

§ 5.00 Certificate of Status (Optional)
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