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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIGLE | - Nama:
The name of the Limited Liability Compeny is:

NP MEDICAL CARE LLC

{Must contain the words "Limited Liabdity,” "L.L.C.." or LLC.)
ARTICLE If - Address:
The mafing sddregs and street eddress ¢ the principal office of tha Limited Liabilty Company is:

Princtpet Office Addrens: Maifing Addreas:
300 WOODLAND RD " 300 WOODLAND RD
PALM SPRINGS FL 33461 . "PALM SPRINGS . 33481

ARTICLE If - Registared Agant, Ragisterad Otfico, & Rogistered Agont's Bignature;

{The Limwted Linbiity Company cannot sorve es its own Regmtored Agent, You must dasignate an individual or
another business anlity with an active Florida registration,) .

Tha name and tha Florda street aodress of the registered agent are:

ROLDAN FELIPE SCHAFFHALUISER
Noma

300 WOODLAND RD
Florida street address (P.0. Bax NOT acceptable)

PALM SPRINGS FL 33461
City Siate Tp

Having been named as reglsterod agent and [0 accept service of procecs for tha sbove stated fimdad latedly company 8t the
place designated in (s cendicate, | heraby accopt the appainiment 8 regisiared agevt and agree 1o act in (S capacry. |

further agree 10 comply with (e provisions of 8 alsiutes rolating to the propar and complete perfarmimnes of my dutres, and |
am famifigr with and accep! the obligelions of my position as regislersd agenl as provided for in Chapler 805, F.S..

m@Wﬁm {REQUIRED)

{CONTINUED)
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ARTICLE Iv-

The namea and address of mach parson authonzed o manage and control the Limiled Liabilty Company:

Titte: Name snd Addross:
"AMBR™ = Authorized Mamber
"MGR" = Manager
. AMBR ROLDAN FELIPE SCHAFFHAUSER
300 WOOOLAND RD
PALM SPRINGS FL 33461

{Use atlachment if nacessary}

ARTICLE v: Effactive date, if other than the date of filing:

10/15/2023 . (OPTIONAL)
(M an affactivo date Is listed, tha dato must be specific and cannot be more than five businesy days prior to or 90 days
after tho date of filing.)

Note: i the date inaerted In this biock does nol meel the appicable statutory fling requirements, this date wili not ba lisled as
the document's effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any,

—— /@

tholiZed represaniative of 3 momber.
th section 805.0203 (1) (b), Florida Siatutes,

pmitted in a document 1o the Department of Siale
elmy 2 proviged for in 8.817.155. F.S.

constinnes a thirg degres

RQLDAN FELIPE SCHAFFHAUSER
Typed or printed name ol signee

2 Wd 02 120810
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