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ARTICIESOF ORGANIZATION FUR FLOWDA LIMTTED LIARILITY COMPANY

ARTICLITT - Name:
The namwe of the Limited Liabiline Company iv;

Retter Hesith Plan$ L C

{Must contain the words “Lamied Liabtity Company, “LLUC or "1 C

ARTICLE 11 - Address:
The mailing sddress and strect wldsess of the principal ollive ol the Limited Liability Company s

Princippl Office Address: Mailing Address:
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ARTICLF I - Registered Agent. Regiatered Office, & Registered Agent's Signature:
tThe Liaited 1inhility Compiny cannot serve as its own Regivtered Agent, You must desigrane anindividiad or

another business eitity with an active Florida registration,)

The name and the Florida street address o the rcg(i;g;rcd agent urg: .
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Floridu strect address (10O Bos NOT ieecptabled

Yot Rewen, Yo, 3343

Chiy I Zip

Having been named av registered agent and to aceept sorvice of provess for the above sisted limised {iabiline company at the
place designated in this certificaie, [ herehy accept the appoiumeent as regisered axent and ageee 1o act in this capacity, |
Jurther agree to comply with the provisions of all steiwtes rebating 1o the proper and compivie performance of iy driics, and §
ant Jamilior with and accept the obligations of miv position as regisiere. Wn'ir!mi}ur in Chaprer 605, F.5.
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Siniture uf.: tﬂgmh(ur an authorized representative of o member,
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