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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACCESS HEALTH SOLUTIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE IT - Address:
The mailing sddress and sireet address of the principal office of the Limited Liabilisy Company is:

Mailing Address:

Principal Office Address:

SAME

4929 SW I9TH 8T
FORT LAUDERDALE. FL 33317

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Regisiered Agent. Yau must designate an individual or

ntother business entity with an active Florida registration.)
The name and the Florida streer address of the registered agent are:

RYAN TAYLOR

Name

4919 EW 19711 87T

Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE  FL 33317
City State Zi —

Flaving been named as registered ugent and to aceept seevice of process for the above stated limited lability company ¢t the

pluce desicnaied in this certificate, | hereby accept the appoiniment as regisicred agent and agree to act in this capacin. |
Jurther agree 1o comply with the provisions of ali stawutes relating to the proper and complew porformance of my duties, und |

am familiar with and accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S.,

Repistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:
Litle: N L Address:
"AMBR" = Authorized Member
NMOGR™ = Manager
AMBR RYAN TAYLOR
49190 SW ISTH ST
FORT LAUDERDALL. FL 13117
{Usc attachment if necessary)
ARTICLE Y: Effective dute, il other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days sfrer

the date of filing.) .
Note: 1f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be isted as
the document’s effective date an the Department of State’s records.

ARTICLE ¥I: Onher provisions, if any.

REOUIRED SIGNATLURE:

Signature of 0 member or an suthorized representntive of a member.
This decument is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.1:5, F.5,

RYAN TAYLOR

Twvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certifieate of Status (Optionaf)




