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ARTICLES QF ORGANIZATION QF

ARTICLE 1
Name

The name of the Limited Liabilny Company (the "Company™) is:

NFZN LLC

ARTICLE 1]
Address

The mailing address and strees address of the principal office of the Company 1s:

5935 Ponce De Leon Blvd, Coral Gables, FL 33146

ARTICLE 1N
Registered Agent, Registered Office, and Registercd Agent’s Signature

The name and the Florida street address of the regisiered agent are:

Mairelys Delgado
General Counsel, Kidz Medical Services
5955 Ponce De Leon Bivd, Coral Gabies, FL 33146

Having been named es vegisiered agent and tu uccept service of process for the above siated limited liability company at
the place designated in these Articles, | hereby accept the appointinen: as regisiered agent and agree o aelin iy
capacitv. | further agree to complv with the provisions of ¢ll statutes reluting 1o the pr aper and complere performanse of
mv duties, and T am jomilicr with end accept the obligaiions of my poiition s regisiered ugent as prov ided for in L.j:‘f,'}rm

605, F.S. e

L2

™

Vacilye Delpadte e

Mairelys Defiado ¢ Do

3
Date: February 21, 2023 R
Wnype Brackn

D. Wavgt Brackin, Sole Mcmber

This document is cvecured i accordgace with soction 605 D065 (1) (B}, Florida Siatures S m
aware that ary folsc teformation subnutied in o documen: 10 the Depuriment of Sicte consiles
& ihird degree jeiany ot provried for ins ¥17 35 F 5.
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