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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanwe of the Limited Liability Company is:

EMK Health LLC
{Must end with the words "Limnited Liability Company, “L.L.C..7 or “"LILC.)

ARTICLE Il - Address:

The maihing address and strect addreess of the principal otfice of the Linted Liability Company is:

Principal Office Address: Mailing Address:
5423 Courtney Cirele 3423 Courtney Cirele
Buvnton Beach, F1. 33472 Bovnton Beach, FIL 33472

ARTICLE T - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Eicna Kmiceiak

Name

5423 Cournev Circle
Flonda street address (PO, Box NOT aceeptable)

Bovnton Beach Fl.
Ciy Stite Zip

T2

()

Having been named as registered ageni and 1o aceept service of process for the above stated limited lability company al the
place designated in this certificare, | hereby accepi the appotniment as registcred agent and agree (o act in this capaciry. |
Surther ugree o comply with the provisions of all statutes refating to the proper and complete performance of my duties. and |
am famitiar with end accepr the obligarions of my position as registered agent as provided Jor in Chapier 6035 F.5..

/s/ Elena Kmieciak

Registered Ageni's Signature (REQUIRELD)
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ARTICLE V.

The name and address of cach person authorized to smanage and control the Limited Liability Company
Title: Name and Address:

"AMBR" = Autherized Member

"NMGR” = Manager
AMBR - MGR

Elena Kinieciak
5423 Courtney Circle
Bovnton Beach, FLL 33472

{Usc attachment +f necessary)

ARTICLE V: Effective date, i other than the date of tiling:

AOPTHONAL)
UF an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not mect the applicable statnory filing requireinents. this date will not be Iisied as
the document’s eftective date on the Depariment of State s records

ARTICLE VE (ther provisions, 1f any,

REQUIRED SIGNATURE:

{s! Elena Kmieciak

Signature of a member or an authortzed reprucnlali\(‘ of & member.
This docament is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,

~3
[
1 am aware that anv talst information submitted 1n a document to lhv. Department’ OfSKalc =
constitutes a third degree felony as provided for in 5.817.153, F.S. pt

¢

Elena Kinicciak 1

Typed or printed name of'signee s <

Filing Feess ,
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent . o
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