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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The naine of the Limited Ligbility Company is:

360Hcalth Stratcaics, LLC
(Must eomtain the waords “Limited Liabitity Company, *LLLC.or “11.0.7

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

| 304 SE 2nd Street
Fort Lauderdale, FI. 33301

13104 SE 2nd Street
Fort Laudcrdalce, FL 33301

ARTECLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an indhvidual or

another busmess entity with an active Florida registration.}

The nare and the Florida sireet address of the registered agent arc:

Jnel 1. Maversohn

Name

30 E Las Olas Blvd, Suitc 1750
Florida street address (P.OL Dox NOT acceptable)

LVF)

33301
Zip

Fort Lawderdaie Florida
City State

Heving been numed as vegistered agent and 1o accept service of process for the above stened fimired Fahiline compeuyy ar the
place designated in this certificate, { herehy accept the appoingment as registered ugent and agree to act in this capecine. |
Jurther agree to comply with the provisions of ail siatutes refuting o the proper und complete performance uf my duties, and {
am familiar with and aceept the ohligations of my position as registered agent as provided for in Chapeer 603, F.S.
Ny N
AR . Joel D. Mayersohn
Registered Agent’s Signatere (REQUIRED)

{(CONTINUED}

From Kaity Toon
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ARTICLE 1V-
‘The name and address of each person authorized to manage and coatrol the Limited Liahility Company:

"AMBR" = Aathorized Mcnber

"MGR" = Manager

AMBR Woltpanpg Crerhard Jghanngs Vigwee
1304 SE 2nd Sireet
i‘ort Louderdale, F1. 33301

¢{[Jsc atiachment if necessary)

ARTICLE V: Lffective date, if other than the datc of filing: January 1, 2023 . (OPTIONAL)

(If an effective date iy listed. the date must be specific and cannot be more than five business days prior w or 90 duys after
the date of filing.)

Note: 17 the dase inseried in this binck does not meet the applicable statutory tiling requiremenis, this date will not be listed as
the document’s effective date on the Department of Statc’s records.

ARTICLE VI: Other provisions, il any.

>

REOQUIRED SIU;\'AB'&}HF.:

r\‘H L_hno_J

Signaturc of mcMmber or un ulh{) ted repreﬁenmuw of a member,
This dogvuu.m is vxecuted in accordarhg v h section 605.0203 (1) (b), Florida Smlul.,s’—'

o
I wm awdre that any false inforeiog subs (1ed in a docwnent 1o the Departmeit ot baat\, ,.’i?
constitutes a third degrec felony as provided for in s.817.155 F.S. i~ :‘-n
i -N‘ ';‘-'; i RS
Wolfeang Gerhard Johannes Viewes, . S iy
Tvped or printed name of signee - / k!
s (4_) 1. Ig.
e
: Sty o ‘e
S125.110 Filing Fee for Articies of Organization and Deslgnation of Registered Agent - fen = - 7 3'
§ 30.08 Certified Copy (Optional) ~iS w ;e
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