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ARTICLES OF ORCANIZATION FOR FLORIDA [ PED LEABU Y COVIPANY

ARTICLE | - Numes
The maumne of the Limiesd Liabiliy Company is:

TELOS HEALTH SYSTEMS o1, LLC A
sited Liability Company, "L 0" CLLCY

IMbuet end with the wivds "L

ARTYCLE 4 - Acidress;
The mailing address and slveet address oi'the principal aittze of the Limiterd Lisbility Company is:
Principat CHGve Address: Mailing Address:

I80 Sybean Avenue - YEI Svlvan Avenue
Englewood Crills, NJ 07032 i Enplewoud Cliffs, NJ 07653 e

Sipnature;
eaarte o individual o

ARTICLE T - Hepistered Agent, Registered Office, & Registercd Apgent’s
CThe Limited Liability Company cannod ser e uz iss g Registersd Agert. You must desi

another business cotity whilt mig sutive Flovida regisleation )
The name and the Flovida sieect address o he regisired agens are

i.\!'_l'_g"-.?_{_ﬁ'_'l'n‘\'l EAGENT SERVICES. LILC
Name

190 81 2ND STREET B
et address (PO Box UYL ncreplniie)

Florida sive

13131
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ARTICLE V-
The name undd uddeess of each person autharized W naage and conteod the Limited Liability Company:

Tigle: N e Arl Ny
"AMORT = Authorized Member
"MGR" = Manage

MEMBER — damiie Lashicy .
B3 Sylvan Avenue
Ennlewood Clilfs, NJ 07532 =

(Use aitachmentif necessary
ARTICLE V2 Effective date, if other thaps the date of filing: AGETIONAL)
(T an elective date is listed, the dite st be specific and canuot I inere than five business days prior to or 99 days after

tiwe date ol fillng.)
Nater e date inserted inthis blook dacs nol meet the applicable stavnary filing requirements, this dute will nas be bisied us

the dazument™s elfestive dute an (he Depaitinent of Sinte's records,

ARTICLE V1 Other provisians, if uny,

REOQUIREN SIGNATHRE: Jf/"; N
7/ Jed e — f?»ﬂ/bé

Signs m\ re N6 member or .m/uuﬂmn:cli rcp:rsfﬂun e ol a member,
205 {1 (b, Flerida Staieies.

This decumentfs executed in weeardenee with sectior G ERLELON
[ aware that any Talse informaiion subinited in a document w the Department nfSLm'

constitutes i third dLL-:.r;‘ fetony as movided forin s.8i7.155, .8 r——
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