pglof3

O 04/04/2074-3:39 PM 15612148442 5 3
Division of Corpormions 3 2
q 0@0‘31 ei of 32&
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H24000124872 3)))

H240001 2487 23A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,

Division of Corporations
{850)617-6381

To:
Fax Number
From:
Account Name : COMPUTERSHARE
Number : 110432002053
t 15611 694-8107

Account
{561)214-8442

Phone

Fax Number
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

T
FLORIDA LIMITED LIABILITY CO. ol R
HIRE HEALTH, LLC Ea ;‘§

& = z(;/'?z:
= v L(;cniﬂcalc of Status “ 1 l = -~
-z ‘ Centified Copy i 0 o =
~ Page Count I 03 %‘-‘5 v)
il Estimated Charge | st3000 | i =

iy
Help

Electronic Filing Menu  Corporate Filing Menu

0374



© 04/04/2028; :25 PM 15612148442 -+ 18506176381 pg2of3

ARTICLES OF ORGANIZATION
OF
HIREHEALTH, LLC

April 4, 2024

ARTICLE | - Name:
The name of the Limited Liabitity Company is: HIRE HEALTH, LLC.
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

C/Q) Pedro Pizarro C/0 Pedro Pizarro

5844 Paradise Point Drive 5844 Paradise Point Drive
Palmetto Bay, F] 33157 Palmetto Bay, Fl 33157

ARTICLE (II - Registered Agent, Registered Office & Registered Agent's Signature:
The name and Florida street address of the registered agent are:

Pedro Pizarro
5844 Paradise Point Drive
Palmetto Bay. F1 33157

ARTICLE IV - Management:

The Limited Liabitity Company shall be manager-managed. =

__.__{

Having been named as registered agent and to accep! service of process for the above stated limitg ﬁ> hili r;o 7
company at the place designated in this certificate, I hereby accept the appointment as regn‘terg?agéﬁ? F:
and agree o act in this capacity. I further agree to comply with the provisions of all siatutes refcu!ng nhe m
proper and complete performance of my duties, and I am familiar with and accept the r;bhgan&ns of v (=

position as registered agent as provided for in Chapter 603, F.S.

e

Registered Agedl's Signature

00.
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IN WITNESS WHEREOF, the undersigned Authorized Representative has signed these Articles
of Organization as of the date first written above,

HIRE HEALTH. LLC

S

Name: Pedro Pizarro
Title: Authorized Representative

Signature Page o Articles of Organizanon of Hire Health, LLC



