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ARTICLES OF ORGANIZATION
OF
HEALTH INSURANCE PLAN OPTIMIZATION AND COMPLIANCE, LLC

ARTICLE 1-NAME

The name of the limited Habifiny campany shall be HEALTH INSURANCE PTAN QPTIMEZATION AND
CoMprIaNcE, LLC (the "Company™).

ARTICELE H-MATLING AND STREET ADDRESS

The matling and street address of the principal office of the Company is:

I3RS GRELENOUR LANL
FORTMYERS, KL 33912

ARTICLE HII-EFFECTIVE DATE

This limited hability company’s existence shall commence upon the filing of these Articles and
shall terminate as provided tor in the Operating Ageeement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address ol the inival repigicred agent of the Company 1s;
2 £ pan:

Name Address
HE Regisicred Agemis, LLC 7153 Monroe Sireet

Fort Mvers, FL 33001

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage mn and do any lawful act concerning any or all
lawful businesses for which limited hability companics mav be organized according 1o the laws of the Siawe
of Florida, mctuding all powers and purposes now and hereafier permitied by aw o a hmited labiliy
company.

ARTICLE MIMANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1y manager (the "Manager™ ) and is. therelore,
a manager-managed company, The following are the names and addresses of the initial Managers whao shall
serve as the Managers of the Company unul thetr successors are elected and qualified:
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Name Ackd ress
ADgRAN Hoil: 15381 Gubpnank Laxe

Fokr Myrrs, #1.33912

ARTICLE VH-OPERATING AGREEMENT

The Members shall have the powee o adopt, aiter, amend, of repeal the Operating Agreement of
the Cownpany containing provisons for the regulation and mansgement of the artairs of the Cumpany.

The undensized, teing an authorwed rpresentative of the Members of the Comprany. has eavcuied
the<e Antreles of Omusaization thes gy day of February 220 A

.....

Adrign g,
AuHorized Kepresentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 6030113 FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE STATE OF FLORIDA.

I, The name o the Hnuted bability company is: HEALTH INSURANCE PLAN Ol HMIZATION
ANDCONMPLIANCF, LLC,

2. The name and address of the registered agent and office arg;

HIiF Registered Agents. LIL.C

F715 Monroe Sivect

Fort Myers, FLL 33904
Having been named as registered agent and o accept service of process for the above stated himited lHability
company at the place designated m this certificaie, 1 hereby aceept the appointment as registered agent and
agiee 10 acl in this capacity, 1 Turther agree 1o comply with the provisions of all stawes veliting o the
proper and complete performance of my dudies. and T am fanubiar with and accept the obligations of my

position as regisicred agend. as provided for in Chapier 603, Florida Statuees.

H¥ Registered Agents, LLC

‘ WiattHacw £ . Brweal

Mathew L. Brust, Vice-Presidems

B
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