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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RC HEALTH LLC

{Must cortain the wards “Limited Liability Company, "L L.C.." or "LLC.')
p

ANTICLE I - Address:
Tite meiling nddiess and street address of the principal office of the Limited Liability Company is:

Prineipal ©[Tice Adclress: Muailing Acdress:
389 BAST R9TH STREET 149 EAST 89TH STREET
APT 278 APT 27B
NEW YORK, KY 10128 NEW YORK, NY 1028

ARTICLE [II - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its vwn Registered Agent. You inust designate an individunl or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registersd agent are:

INCORPORATING SERVICES, LTD. =

Name =

—

o=

1540 GLENWAY DR. : ~

Florida stieet address (P.0. Box NOQT acceptable) -' o r.;_-d_
£l

' : H e 0

TALLAHASSER FL 32301 ;;’,} g

City Stare Zip Men ~

e
Having been named us registered agent and to accept service of p ocess for the above stated limired Hlabitiny camﬁo_ar;ahr rheg
Pluce designated in this certificate, I heveby vecept the appointarent oy registered agent and agree 1o act in thiz capaciry, |
Surther agree to comply with the provisions of ull siatutes relafing (o the proper and complete performance of iy duties, and |
am familter with and accept the obligations of ny position as regisiered agent as provided for in Chapter 605, F.S.

La/ MELISSA MOREAU ASSIST. SECRETARY
Repistered Agent’s Signatore (REQUIRED)

(CONTINUED)
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|
I'he name and address of each person authorized to manage and controd the Limited Liability Company

ARTICLE [V.

ROBERT COPELAND-HALPERIN
339 BAST 89TH STREET APT, 278
NEW YORK, NY 10128

Title:
"AMBR" = Authotized Member
"MGR" = Manager

MGR

AOPTIONAL)

(Use attachment if neeessary)
(If an effective date iy listed, the date must be specific and cainot be more than five business days prior to or 30 days after

ARTICLE V: Bffective daie, if other than the date of hling
Note: 1f the date inserted in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s recaids.

ANRTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE
/s/ ROBERT COPELAND-HALPERIN
Signuture of & iember or an suthovized representative of n member.

This document is executed in accordance with section 693,0203 (1) (b), Florida Statutes.
| am aware that any faise information submilted i a documen 1o the Dcpnmnemofsmte o
constitutes a third degree Telony s provided for ins 817155, F.S. P
P .-L_:

i

ROBERT COPELAND-HALPERIN
Typed or printed namz of signee

Fling Fees,
S

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
ey
m S

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



