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Sviber agree v congdvowith B prosisions of ait voluies selaning to

ARTICLES OF ORGANIZATION FORFLORIDA LINMUTED LEABILITY COMPANY

ARTICLE | - Name:
The nane of the Linited Lisbiliy Company 1

QRIGIN DESIGN HEALTH L1C

{Must end with the words "LiIﬂi!:-.‘—il_.l-:uhi“l}' (‘mnpuu}'-..' K " HH( "_- B
ARTICLE 1! - Address:
The mailmg address amnd strect address of the pomeipal otfice of the Limited Lisblny Compary 1
Privncipal Oifice Addross: Mailing Address:
ST COLLINS AVE 46 _ FRO0LUQLLINS ANEL =

MIAMIBEACH. FL 3330 DMIANTBEACH, FI 33150

ARTICLE 111 - Registered Agent, Registered Office, & Regivtered Agent's Signature:
{The Limited Liabitity Company cannot serve a- s own Registered Agent, Yoinmust designale an indwidual or
anather business entity with an active Florida repisiraion,i

The name and the Florida sireat addeess of the rewisiered aeent are:

RIMBERLY Shiall,
Nunme

SIMCOLLINS AV 4G -
Florida <tieet address (2.00 Bos NOT aceeprable

MEAS BEACH F 3310

i Staie Zip

Huving heen mamed us vegisiered wgent and to aece serice s process for the above stated limited labilin: compy a the

place dosignaiod in this cortificate, L hereby eocept e appoiiinen as reghoered aaent and agree 1a et in this earpas i J

te proer afid Compiele performeee of miv duties, and 1
am gasshiens with gad aecept the chiygasions sy wisiton g rgggmigged et s presided ioe in Clhapier 05,15
. A Al ! . L
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j" Repistorad Agent™s Signature y REGLIRLED)
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ARTICLE §V-

Title; Nawe and Addresy
“AMBR™ - Authortred Member
“MORY - Manager
Ampd RIMHBERD Y 8M1a1,
h ST COLLINS AVE, 136
MIAMEREACH, ¥ 3440

Audl PARKER SLOAN LEIRO
TIH TERRACE —
._._F

__A 1.3 ﬁ . NARCEINGAT N L

TSI MUCLEAN AVE .
STATENISLAMD M 1037
1ise nitachrient i ngcessayy
ARTICLE ¥ Eftetive dae, F other than die dage o il L IPTIONAL

{If an effective date is listed, the date mpst he specific and cannot be inore than five business duss prior 1o e Gk dave afier
the darte of iline. )}

Note: 1 ke date inserted i this hivek dovs nor reet the apphcable statnory ey requirements, tis datg wall not be isied as
the dlocument's eiiecive daie on the Dreparument of Sue’s rovords.

ARTICLE VE Chher provisions, if any.

— S ., e s

A
. /
REQUIRED SIGNATUHE, 7
v{f/”/‘rvé//'}f\.———— —
sigratore of 0 oitftuber or an suthorized regresentative of @ mwmber,

Fitis docume:i as cxveltvd i acvordienoe s section 6050203 117 (b, Florida Siattes,
§ am awnre that any fdse infornasen subimizted ma Jocument to the Depanmeni of Stai
constitutes o third degiee felony as provided (e s XTT IS8 FS

RIMBERIM SMALL
Tryped o printed name of signee
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12300 Filing Fee far Articles of Organization and Desigoution of Registered Agent
S 30,06 Certificd Copy «Optional}
3 500 Centificute of Stuius {Optionaly
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