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ARTICLES OF ORGANIZATION
Ov
ALIGNED CARE. LI1.C
\ Florida Limited Liability Company

ARTICLEA
NAME

The name of this Timited habality compuny is Adigned Care, LLC. referred o in these

Articles of Orgamization as the “Company,”

ARTICLE I
MATLING AND STREET ADDRESS )
The street address ol the principal office of the Company s as follows 7
. . . - — ,
312 Dr. Phillips Blvd.. Swite 30-792 -
Orlando, FE 32859 e
S e
' Ul
¥

The mailing address of the principal ofhice of the Company 1s as tfoltows

7312 Dr. Phillips Blvd.. Suite 30-792
Onlando. FIL 32819

ARTICLE 11
COMMENCEMENT OF COMPANY'S EXISTENCE
I accordance with Scetion 6030207, Flornda Statutes. the Company’s extsience shatli be
deemed o have commeneed on the date and at the tme the record 13 Hiled as evidenced by the

Florida Department of State™s endorsement of the date and time on the record.

ARTICLE IV
REGISTERED AGENT

The name and Florida street address of the mttial Registered Agent are as tollows:

Jubia D, Dennis. Esq.
Shuiticld. Lowman & Wikson. P,
1000 Legion Place. Suite 1700

Orlundo. 1. 32801
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ARTICLE Y
MANAGEMENT

The name and address of cach person misally authorized to manage and conirol the

Company, until their successors we appointed. are as [ollows;

in

Name and Address

Tl
Manager JZltzabeth Dovee
7312 Dr. Phillips Blvd.. Suite 30-792
Orlandao. IFi. 32819

~ IS EL

|
.
H

Manager Patrick Aaron Wik
312 Dr. Phillips Blvd.. Suite 30-792 T

i
6G:6 11y

Orlando. FI1. 32819

ARTICLE VI
APPLICABLE LAW

The Company s created pursuant to Chapter 603, Flo

hv the laws of the State ol Flonda.

— F
Julia 1Y Dennis. Fsq.. as
Authonized Representative

ACCEPTANCE QF DESIGNATION
OF
REGISTERED AGENT

Pursuant 1o the provisions of Section 6030113, Florida Statutes. the undersigned submits

the following stuwtement of acceptance of her desizgnation as Registered Avent for the Company:

Having deen named as Regisiered Sigent and o accept service of process jor the sheve
stated limited liability company at the place designated o s certificate. | hereby uccep the
appoiniment as Registered Agent and agree 1o et i ihis capaciy, | further agree o compiv wiii
the provisions of all statutes relating to the proper and compiere performenice of myv duves. and |
am jumiliar with and accept ithe obligations of my positnon as :‘f?cgi stered Agent as provided for v

Chanter 605 of the Florida Siatures.
] vl

Jul 11—1 § Denais, Esq.
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