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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF
IMAGINECARE L1.C

THE UNDERSIGNED. an authorized natural person. for the purpose of forming a limited
liability company. under the provisions and subject to the requirements of the laws of the State of
Florida (particularly Chapter 605, Title 36 of the Florida Code and the acts amendatory thereof
and supplemental thereto. and known, identificd and referred to as the “Florida Revised Limited
Liability Company Act”). hereby certifies that:

The name of the limited liability company is ImagineCare L1LC (the

FIRST:
“Company ).
SECOND:  The street and mailing address of the Company’s principal office is 15030

NW 79th Court. Suite 201, Miami Lakes. FL. 33016.

THIRD: The name and address of the Company’s registered agent arc:
Corparation Service Company
1201 Havs Street
Tallahassee. FI. 32301
L.con County

Having been named as registered agent and 1o aceept service of process for the above siated
limited liabiliny company at the place designated in this certificate. I hereby aceept the

appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with
the provisions of all statuies refating to the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in
Corporation Service Company

Chapter 65, F.S.

Registered Agent

FOURTH:  The name and address of cach person authorized to manage and control the
Company are as follows:
Name and Address

Title
MGR Jeffrey Soffen. 15050 NW 79th Court, Suite
S 201. Miami Lakes. FL 33016
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Jeffrey Klimaski. 230 North Main St..

MGR -

A Davton, O 43402

MGR Scott Markovich. 230 North Mamn St

A Davton., QM 43402
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DocuSign E_‘nveloi)e i; BCBODYFE-4075-48F3-80B9-86619C7BAT1A

IN WITNESS WHERFOF. the undersigned has executed these Articles of Organization
of tmagineCare LLC this 12th day of July. 2023 in accordance with Section 605.0203(1)(b).
Florida Statutes and is aware that any false information submitted in a document 10 the Department
of State constitutes a third degree felony as provided for in s.817. 1533, 1.8,

DocuSigned dy:
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