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ARTICLES OF ORGANIZATION
OF . L
ENPOWER HEALTH CLINICAL CONNECT, LLC

A Florida Limited Liability Cnmpnﬁy

[ IFELY

ARTICLE ]
NAME

The name of this limited habibity company is “eNPower Health Clinical Connect. L1.CT
(the “Company™).

ARTICLE H !
NMATLING AND STREET ADDRIESS

The matling addiess of the principal office of the Company is as [ollows:

PO Hox 2644
Winderimere, FIL 34786

L The strect address of the principal office of the Company ts as follows:

el

313 k. Robinson Street, Suite 600 .
Orlando. FL 32801

e

ARTICLE 1
COMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 003.0207, Florida Statutes, the Company’s extsience shall
commence at the time and date on which these Articles of Organization are filed with the Florida
Department of State.

ARTICLE 1V
MANAGEMENT

s
The Company shall be minaged by one or more n1anugcx"s and is therefore a managgr-
managed company. The name and mailing address of the sole manager of the Company igis
_follows: ']
' eNPower Health, LLC
PO Box 2644 {.i
Windermere, FL 34786 i
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ARTICLE YV
REGISTERED AGENT

The address of the nitial Regisiered Othice and the Registered Agent of the Company at
i [N

such address are as {ollows:
ZKS Registered Apent Services, LLC
313 k. Robinson Strect, Sutte 600
Orlando. FL 32801
o ARTICLE VI
ELHE APPLECABLE LAW

The Company is created pursuant to Chapter 603, Florida ‘Smmlm and shall be governed

’

by the laws of the Suate of Florida.

o o7 Bt

Erin Gray Burke
Authonzed chrescntmive

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 603.0113. Flonda Statites, the undersigned submis
the following statement of acceptance of her designation as Registered Agent for the Compuany:

Having been named as Re’g:si red Agent and o arcept service of process for the above
stated limited Liabilin: compar i the r.abc designated in these Articles of Organization, | hereby

accep! the appoiniment as Registered Agent and agree w aet in ihis capacitv. { jurther agree (o
comply with the provisions of all staiutes relativg 1o the proper and complete performiance of my
cutizs, and [ amn familiar with and cocepr the obligaiions of myv position as Registerad Agent as

provided jor m Chapter 603 of the Florida Sicinges.

S 2 Bk,

)

Erin Grav Burke Esg. on behaif of g

ZKS Registered Agent Services, [1.C a

Registered Agent ~no
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