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ARTICLES OF ORGANIZATION
OF
National Health Screen 1L1.C
ARTICLE 1 NAME

The name of the Himited hability company is: National Health Scrcen LLC

ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be

29 Sweet Pond Court. Bluffion, South Carghina 29910,
ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent 1s: Business Filings Incorporated. 1200 South Pine
island Road, Plantation. Florida 33324, Located in the County of Broward

Having been named as registered agent and to aceept service ol process far the above stated limited
labitizy company at the place designated in this certificate, T hereby aceept the appointinent as
registered agent and agree o act i this capacity. | further agree 10 comply with the provisions of all
statuies relaung te the proper and complete pertormance of my duties, and 1 am famibar with and
ot the obliganons of my position as registered agent as provided for in Chapter 603 F.S.

P o)
Ll e aVie -
Signature: Date: August 7, 2023
Chris Das. AVP. Busiess Filings Incorporated
ARTICLE MANAGERS/MEMBERS

Ihe management of the limited lability company s reserved for the members and the names .nu.L,

addresses of the members of the Limited Liability Company are:
Rochelle Gat, 29 Sweet Pond Court. Bluffion, Sauih Caroima 29910

Steve Gatt, 29 Sweet Pond Court. Bluftion. South Caroling 29940
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ARTICLE V DURATION

The duration for the fmred liability company shall be: Perpetoal,

Nochilly Gt
o B T 6 7
fJL(/l - LA Daie: 08/07/2023

Rochelle Gau, Osganizer
Authonzed Representanve

(fn accordance witl seetion GOS D205 1 H (b Florida Statotes, the eaeention of ths decument constitutes an atlirmation
ender the penalties of perpury that the 1acts stated herem are Ui, 1 am aware that any talse information sulwited in

deciment @ the Prepartment of State constitines o ibivd-degree [eleny as provided tor ins 817,135, 7.5
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