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ARTICLES OF ORCANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTECLE | - Name:
The name of the Limited Linbibity Company is:

HIGHER ORDER HEALTHILLC

(M st contain the words “Limied Lishiline Company, 2100

Tar LT
ARTICLE 1 - Address:
Fhe mailing address and street address of the principal office of the Linuted Liability Company is:

Principal Office Address: Mailinge Address:

15301 Belveders Road, Smte 300
West Palm Beach, Florida 23406

1301 Belvadere Road. Suite 300
West Palm Beach, Florida 33406

ARTHCLE 1! - Registered Agent, Registered Office. & Regintered Agent’s Signature:
(e Limited Liabiliy Company cannal serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration.)
The name and the Florida strect adidress of the regisicred agent are:

Rvan Brown

Nanw
501 Belvedere Road, Suite 10
Florida street address (PO Hox XOT acceptabled 3
West Palm Beuch 1. 32406 o
Ciy Stle Zip (o
, , . e
Herving beer rmed ax regisiered agent and (0 accept serviee of process for the above stated lnited Hahiline company ot ihe
P, -
T ATl

place desigaaied v iis cocnificare, { heveby aeeept the appotnoment oy registered vgent and vgree to ot n His capocioe,
Jurther agerec o comply with the provisions of all statwies relating o the proper aid complete performanee of nnsdees. z.'niu o
—

.

am janittar with and accepi the ebligations of my posiion av registered agent s provided forin Chapier 603, 125057
. S 1IN : Pl
e

Ty (%)

/s/ Ryan Brown

Registered Apgent’s Signature (REQUIREDY

(CONTINUEDY

From Maorm Ostopawit:
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ARTICLE V-
The name and address o cach person authorized W omanage and contral the Limited Liability Company:

Title;
"AMBR" = Avthorized Member
"MGR™ = Manager

Name K ,

AMHR Rvan Brown
1301 Belvedere Road, Suile 300
Weat Palm Reoch, Florida 33406
ANMBE Hrittany Brown
1500 Helvedere Road, Suite 200
West Palm Heach, Florida 33406
(Usc attachment if necessary)

ARTICLE N Effective date, 1 other than the date of filing:

JOPTIONALY T
(7 an effecdve date Iy listed, the date must be speciic somd cannot be more than five business ditys prior to or Q_i? days afier
the date of filing.) -
Note: [fthe dote inserted i this block does not meet the apphicable statutory filing requirements, this date will ric

ol be listed as
the ductment’s effective date un the Department of State’s records.

=
ARTICLE VE Other provisions, iCany. o L
— \L_-g.":

TS

REQUIRED SIGNATURI:

/s/ Ryan Brown

Signature of n member or an authorized representative of a member,
This document 1 executed in accordance with sectron 6G3.0203 (1) (b)), Florida Stanates.

1 any avware that any false information submitted i a document (o the Deparanent of Staie
constitutes a third degree tfelony as provided forin s 817133, 1.5,

Typed or printed nume ol signee
o Fops:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 M.00 Certified Copy (Optivnal)

5 500 Certificate of Status (Optienal)

From: Moomi Ostooowitz



