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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]
Name

The name of this Limited Liability Company is: Cactus Health Sciences, LLLC

ARTICILE N
Address

The imual mailing address and street address of the principal office of this Limited Liability
Company is:
301 E Pine Street. Sutie 1400
Orlando, Flonda 32801

ARTICLE I}
Registered Agent. Registered Office & Registered Agent’s Signature

The name and the Flonda street address of the Registered Agent of this Limited Liability Company

15:

GCravRobinson. P.A.

Attention: Nora Muiler. Esq.
301 E. Pine Street. Sutte 1400

Orlande. FL 32301
Heving heen named as registered agent io aeeept scrvice of process for this imited frabilin: connpony ai the place so
desigmated in theae Articles of Organizatinon, the wndersigned hereby aceepts this appointment and aerces o aet in
this capucity. The undersigncd agrees to comply with the provisiows of all statics relating o the praperand compleie

pcr{.;u'nlg;m'z' uj'if,\ cdutios oot i.\'_ﬁmffh'w' with anel eeen PAs Hee nhli_yurmu.\ of the teders igncd N prossEfen s vegistered
agent, as provided for in Chapter 603, Florida Stamires.
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REGISTERED AGENT'S SIGNATURE ":',.: ,'."_,
")
| “r". -
Otz SR
- S
A T
AUTHORIZED REPRESENTATIVE'S SIGNATURE oy 2
o LT
This document is executed in accordance with section ¢05.0203 (1) (b). Flonida Stawutes. DT
1 am aware that any false information subimized in a document to the Department of State 5

constitutes a third degree felony as provided for i s 817155 F.8.

Nora Mutler, Authorized Representative
Type or printed name af signee
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