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These Articles of Organization of MSTRIX HEALTH. LLC (the "Company™} have been
duly exccuted and are being filed by an authorized person to form a limited liability company
under the Florida Revised Limited Liability Company Act as amended from time 1o time.

L. Name. The name of the Tlimited lability company formed hereby is:

METRIX HEALTH, LLC

2. Principal Office. The address of the principal office of the Company in the
State of Florida is 4360 North Lake Blvd., Suite 103, Palm Beach Gardens, Florida 33410.

3. Reaistered Agent. The name and the Florida street address of the registered

agent are:
Jonathan Fann
4360 North Lake Blvd.. Suite 103
Palm Beach Gardens. Florida 33410

Having been named as registered agent and 1o accept service of process for the above stated limited
liabilitv company at the place designated in this certificate. [ hereby accept the appointiment as
registered agent and agree to act in this capacity. | further agree to comply s with the provisions of
all statutes relating to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligalions of my position as registered agent as provided for in Chapter 605, F.S.

Jonathan Fann

IN WITNESS WHEREQF, the undersigned has exceuted these Articles of Organization
this a_gday of January 2024,

Jonathan Fann
Authorized Person

By:




