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ARTICLES OF- ORGANIZATION
OF

AXIOMHEALTH SOLUTIONS, LI.C

.. Thetudersighed authorized representative hereby _execufes:‘-these: Articles.of Otﬁgh}z_giipn
for tho purpose:of: forming a-limited liability company (the “Limited Liability Company™ in
accordagce with the laws of the State of Florida.

ARTICLE 1,
NAME
Thé siaie;of the:Limited Liability Company shall be AxiomHealth Sohitions, LLC:
5 4
-ARTICLE 11,
DURATION; EFFECTIVE DATE

This.Limited Liability. Company shall exist perpétually, effective as ofthe date of filing
theseAsticles of Organization with the Florida Department of State,

ARTICLE II.

MAILING ADDRESS; PRINCIPAL OFFICE:
.. .. Thedddsése:of the principal office and mailing address of the Litnited Liability. Comjpariy
shall.be {180 Spring Centre’S. Blvd. Suite 225; Altamonte Springs. FL. 32714, and -such other
places as iy bé designated by the Manager(s) from time to time

o N ARTICLE IV, N
INITIAL REGISTERED. OFFICE AND REGISTERED AGENT

The addressof the initial registered office of the Limited Liability Coinpariy.ia 6840 Giffin
' Koad, Davie, Florida 33314, dnd tli¢' oime of the registered agent is J ay-R. Tome, Esq.

ARTICLE V.
PURPOSE

{This: Limited Linbility Company may engage in any activity or business permitied upder.
-thelaws of the Utiited States of America and of this State, -
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ARTICLE V1,
SOLUTIONS _

_ The Lithited Liability. Company shall te a managet-managed limited liability company.
"The author‘igy,_ and: li'mita,_tipn_s-ou guch authority, of the’ Manag_er(s) shall be specified in the
‘Opersting Agreement. of ‘the. Limited Liability Company. The joitial Manager of thé Limited
Liability: Gompany,

vany, and the address of said-Manager, shall be Dustin Mousk, “whose: mailing:
address is 1180:Spring Cenfre 5. Blvd. Suité:225, Altamonte Springs FL-32714..

The undersigriéd, being the authorized representative, he:j-éby certifies that the-foregoing
constitutes:the-Articles of Organization of AxiomHealth Solutions, LLC.

EXECUTED by the undersigned on October ™*: 2024,

Dt.h hi\t'.ﬂ-’ll““‘;‘l
Dustis Mo
Authorized Representative

ACCEPTANCE OF APPOIN T OF REGIS :
A

GENT
CKT OWLEDGMENT QF REGISTERED, F

Pugsuant.to. Section 605.0113.0f the Elorida. Stanites;, 1 ‘agree to.act incthe: capacity of
fegistered. agent for AxiomHealth Solutions, LLC and will-comply ‘with-the. provigions of: all
‘statutes relative {o tli¢ propér and complete. performance of my duties: ['am familiar wittand.
accept thie obligations of Section 605.0113 of the Florida Statutes.

" DATED this'__*®day of October, 2024,

Q/[b(/L,;/

Jay R. Tome, Bsq,, Regitered Agent”
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