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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTFD LIABILETY COMPANY

ARTICLETD - Name:
The name of \hc Limtied Liability Company s

LR

NBS Health Holdings Li.C
{Must comain the words “Limited Liabibty Conmpany. °L L <

Mailing Address:

3730 W T4 Ahect

ARTICLETT - Address:
| he mailing adkdress and sticet addiess of the principal oifice of the Limuted Linbihiy Compans 15

PPrincipal fTice A ddress:

Sinte 200
South M ami. Florida 33143

e

,_
(53

ST SW 74§

Sutie 200
Sauth Miami, Florida 33143

ARTICLE HI - Registered Agent, Registered Office, & Registered Age n! s Signature:
{The Limited iiabihty Company cannot serve as its own Registered sgent. You must designate an individual or
aiother business entiiv with an actve Flovsda rezistration )

The name and the Florida street address of the registered sgent aie:

(T Corporation Svsiom
Nuame

1200 South P Island Kead
Flonida street sddress (B D Box XOT wcceptuble)

Plantation FlL
City Stae A

33324

Having been named as registersd agent and o acoept service of process for ite above staied limired hability compuny at the
place designated in this cerificate, [ hereby accept the appoinenent as registered uyent and agree to act in this capacine. |
s . nv chuties. ared [

ferthier agree o comply with e provisions of all statutes relating 1o the proper and compdeie perfamance of miy
am famtliar veith and accept the obligations of my powmtion a5 reistered ag o 08 provided jor m Chaprer 603, F.N

“)"/" ﬁ‘%{’*m‘ Assistant Secretary
Kevistered Auent’s Signatwre (REQUIRED)

(CONTINUEY
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ARTICLE V-
The name and address of vach persainauthen zed to monage and conol the Limited Liabibty Coanpany

Litle;

TANBRT = Authonzed Member
CNIGRY - Manager

Uraciel) Victerero
.:‘ SW 7 /4 :\!TLLL \.;\L 20'-}
S I. i, Flopida 33143

AMBER

(Lise attachment i necessary)
(OPTIONALY

maore than five business duys prior to oe 90 dayvs after

ARTICLE N Effective daie i other than the date of Aling:
{If an effective dade is listed, the date must be specitic and cannot be

the date ol filing.)

Nede: [ the date inserted in thes Block does nov meet the appheable stietory thng requirements, this date will not be hsted as
aole: i

ithe documeni’s etfective daie on the Departnent of Suiie’s tecords,

ARTICLE VI Oher provesiens. if any.

REQUIRFD STONATURE:
f5/Graciela Viciorero
Signature of a member o an wutherized representative of o member,

xecuted i aceordance with secuon 603 03 (l 1R, Flovida Sianaies

Thas docuimeniis e
rimivit of Staie

Pam aware that any false mtomation submitted ma document o die Depn
constituies d third degree Felony as provided [or m s X17 153 F 8

Urravicla Victorero

Tvped or printed name of signee

$128.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

S 3000 Certified Copry {Optional)
S 504 Certilicate of Status (Optional)
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