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ARTICLES OF ORGANIZATION
OF

ENPOWER HEALTH HOLDINGS, L1L.C

A Florida Limited Liability Company

ARTICLE ]
NAME
The name ot this linnted liability company s “eNPower Health Holdings, LLC (e

ARTICLE N
MAILING AND STREET ADDRESS

“Company’ ).

The mailing address of the principal office of the Company is as follows:
PO Box 2644
Windermere, FL 347806
The street address of the principal oftice of the Company is as follows:
312 £ Robinson Strect, Swite 600
COrlande, FI. 32801

ARTICLE 111
COMMENCEMENT OF COMPANY'S EXISTENCE
In accordance with Scction 603.0207. Florida Statutes, the Company’s existence shall

commence at the ume and date on which these Articles of Organization are filed with the Florida

Department of Swaie.
ARTICLE IV

MANAGEMENT
The Company shail be managed by one or more managers and is therefore a manager-
managed company. The name and mailing address of the inttial manager of the Company.s as
follows; _':_:*’Q.:
Ravieigh Manapement Group. L1.C P
- - S
PO Box 2644 N
Windermere, FL 34786 —
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ARTICLE YV
REGISTERED AGENT

22000345585 3
b 1.
The address of the iniial Registered Office and the Registered Agemt of the Company at

ZES Registered Agent Services, L1L.C
315 E Robinsan Strect, Suinte 600

such address are as follows;
Orlando. FL 32861

ARTICLE V]
APPLICABLE LAWY

4

The Company 1s created pursuant to Chapter 603, Florida Statuies, and shall be governed
c’i—‘.. TN

by the laws of the State of Florida,

f: -
ISR

Lrin Gray Barke

Authonzed Representative

OF

ACCEPTANCE OF DESIGNATION
REGISTERED AGENT

Pursuant 1o the provisions of Section 05,0113, Florida Stztutes. the undersigned submits
the tollowing statement of acceptance of her designation as Registered Agent [or the Company:

Having deen numed «y Registared dgeni wnd 1o accept service of process for the ubove

WiF

stated {limited liability company at the pilace designated in these Arricles of Organization. | herehy
T i !i1a Ay e I 7 Te f - 2] s .
19 1 the proper and compleie performance of m

accept e agpointment as Registered dgeni and agree 10 aer i ihis capaciow. | further agrie o

vl
comply wiili ihe provisions of all sianuies ref.
duties. and i am familicr wih and accept the obligations of my posinon as Registered Agent as

[

trin Gray Burke Esg. on behalf of
ZKS Registered Agent Services, LLLC

Registered Agent
Tty
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provided jor i Chapter G053 of the Floride Staiutes.



