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1. Golden Hour Medical, LLC

(CORPORATL NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliny Company is:

Golden Hour Medical, LLC
(Must contain the words “Limited Liability Company, "L.L.C." or “LILC.™Y

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4301 N, Ocean Blvd. 4301 N, Ocean Blvd.

TH6
Boca Raton, FLL 33431

TH6
Boca Raton, FI. 33431

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signatore:
i The Limited Liability Company cannot serve as 1s own Registered Agent, Yoo must desigosie an individual or

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

Registered Agent Solutions, Inc.
Name

F35 Gffice Plaza Dr.. Suite A
Florida street address (P.O). Box XOQT aceeplable)

Tallahassce Kl 32501

City State Zip

Having been naned as regisiered agent and to accept service of process for the above stated litited labilin: company ar the
place designated i this cortifivate, f heveby accept the appointment as registered agent and agree to act in this capacin. |
frrther agree to eomply it the provisions of all sutwies relating 1o the proper and complete performance of my duties, and |
ant famifiar with and uceept the obligations of my position as regisiered agent as provided jor in Chapier 603, .S,

W H—
Matthow Knoe, Assistant Secretary

Registered Agent’s Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name und address of each person awhorized o manage and control the Limited Liability Company:

'_Ilt.E.l N K NP

"ANMBR" = Authorized Member

"SGR = NManager

AMBR Hannah Dorothv Herbst
4301 N, Ogean Blvd.. TH6
Boca Ratun, FL 33431

{Use attachment if necessary)

ARTICLE V: Effective daie. i other thun the date of tiling: AOPTIONALY

(I an cffective date iy listed. the date must be specific and cannot he more than five business days prior 1o or 90 dayy afer
the date of filing.)

Note: [1'the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢tfective date on the Department of Staie’s records.

ARTICLE V1 Other provistons, il any,

REQUIRED SIGNATURE: M‘/\K\(

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statules.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s. 887,135 F 5,

Ed Tsuji, Auvthorized Representative
Typed or printed name of signge

e
125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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