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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABEHLITY COMPANY

ARTICLE |

Name and Address

The name of this Limited Liability Company is:

The Health Matria Success Navigator L1LC
The mailing address and street address of the Limited Liability Company are:

2708 Abhaco Lane
Jacksonville Beach, FLL 32250

ARTICLE N
Term of Existence

This Limited Liability Company shall have perpetual existence, commencing

One January 1, 2025,

ARTICLE 11

Purpuse and Powers

This Limited Liubility Company is organized or the purpose of transacting anv and all
tawful business for which a Limited Liability Company may be organized under the laws of the
State of Florida.

ARTICLE 1¥
Mowers
The Limited Liability Company shall have the powers granted 1o a Limitcd Liahiiirxu
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Company under the faws of the State of Flarida. -
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This form was prepared wirh the assistance
OF CourtAceess Centers LiCLa

non-lawyver located at 13046 Ruce Track Rd,
suile 131, Twnpa. FL 33626, 81358751333
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ARTICLE Vv
Initial Registered Office and Agent

The street address of the initial registered office of this Limited Liability Company is:

2708 Abaco Lane
dacksonville Beach, F1. 32250

and the name of it registered agent at such address is:
Subine O'Luaughlin

ARTICLE VI
Fflective Date

The effective date of this Limited Liahility Company shall be January 1, 2025,

ARTICLE Vi
Management

The name and address of cach porson authorized o manage and control the Limited

Laability Company:

Name and Address

Sabine (M'Laughlin, Authorized Member
2708 Abaco Lanc
Jucksonville Beach, FL 32250

DonuBigned by
Dated: Thursday. November 28. 2024 [—S‘d’iu 9‘WW_
Sabinc O'Laughtir vvushortzed Member

20 k202

This document is executed in accordance with section 605,8203 (1) (b), Florida: btatutcs. -
[ am awarce that any false information submitted in a document to the Dcpartmm( of StmL o

constitutes a third degree felony as provided for in s.817.155,. F.S. ,‘.3_‘ ro § .
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ACCEPTANCE BY RECISTERED ACENT

Having been named as registered ageni and to accept serviee of process for the above stated
limired Lability company at the ptace designated in this certificate, | hercby aceept the appointment
as registered agent and agree 1o act in this capacity, | further agree 10 comply with the provisions
of all statutes relating to the proper and complete performance of my duties. and T am fomiliar with
and accept the obligations of my position as rcgistered agent as provided tor in Chapter 603, F.8..

DocuSiored by
Dute: November 28, 2024 l,-SaIa\wu fp'rLaM(AUL&,

Sabine (' bamsphrinosss

-
T =
[ ]
-3
- |
- 2 m
I~ () -
%E i i
"rf\:f ™~ 1
s i
.o I |
il = ¥
v LS
o - "
R
27 e

Audit # H24000394477



