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SUBJECT: QUALITAS HOME MEDICAL SERVICES, LIC
REF: W1300006437%

We received your electronically transmitted dccument. However, the
decument has not been filed. Please make the .following coxrections and

refax the complete document, including the elnctronic filing cover sheet.

We have received your elactronically transmitied document. However, the
document was submitted under the wrong electranlc £iling type and cannot
ba processed by thizs office. :

the appropriate electronic filing type.
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To proteed, you must abandon this filing and ‘resubmit your f£iling unde;;:jﬁsg\

If you have any questions concerning the filing of your document, please
call (850) 245-6051%,

Karen A Saly FAX Aud. #: H13000257150
Regulatory Specialist IT Letter Number: 413A00026897

P.O BOX 6327 ~ Tsllshassee, Flonda 32314
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ARTICLES OF ORGANIZATION

Aricte I, Name

?

The name of this Florida limited liability company is:
Qualitas Home Medical Services, LLC

Adicle 11, Address

The street address of the Company’s initial principal c;fﬂ e is:

€l

Qualitas Home Medical Services, LLC ‘-—E -1

1688 Meridian Ave., Suite 900 s

Miami Beach FL 33139 =
, o i

The mailing address of the Company’s initial principal office is: S, o U0

Qualitas Home Medical Services, LLC : '_'_‘:_:* : "w_‘

1688 Meridian Ave., Suite 900 EEA N

Miami Beach FL 33139

Article III. Registered Agent

The name and street address of the Company’s registered agent is:

David F. Filler, Esq.
1688 Meridian Ave., Suite 900
Miami Beach FL 33139

Article IV, Transferability of Memberghip Interests

No members shall have the right to assign their membership interests in the Cornpany without the written
agreement of all of the membership interests, unless otherwise provided in the Company’s Operating
Agreement. If the assignment is not approved by all of the membership interests, the assignee shall have
no right to become a member, to participate in the management of the Company, or to cxercise any other
rights or powers of a member. The assignee shall meyely be entitled to receive the share of profits and
other distributions and the allocation of income, gain,’loss deduction. credit or similar item to which the
agsignor was entitled, to the extent assigned. i

Filler Rodriguez, LLP ,
1688 Meridian Ave., Suite 900 '
Miami Beach FL 33139 :
(305) 872-50Q7

Copyright @ 1893-2013 GG




Aricle V, Distributjion of Profits

Unless otherwise provided in the Company’s Operating Agreemerit, there shall not be any distribution of
prafits unless each separate distribution is approved by the affirmiitive vote of members who own more
than 50% of the voting interest in the Company. The voting merbers shall have complete discretion on
when and if to approve any distribution of profits. A

rticle VI. Management

This will be a manager-managed company. The namef'}and address of each manager is:

David F. Filler
1688 Meridian Ave., Suite 900
Miami Beach FL 33139

Article VIE, Company Existence :
The Company’s existence shall begin cffective as‘,’;of November 20, 2013.

The undersigned authorized representative of a member executed these Articles of
Organization on 11/20/2013. ‘
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FILLER REDRIGUEZ, 1LP

by Lauvren Vadney as attorney-in-faet X - R

Filler Rodriguez, LLP .
1888 Meridian Ave., Suite 800
Miami Beach FL. 33139

(305) 672-5007

Copyright ® 1893-2013 CC



STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY: i
Qualitas Home Medicat Services, LLC -

el

!
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SIS

REGISTERED AGENT/QFFICE: T
David F. Filler, Esq. ,
1688 Meridian Ave., Suite 900 | o
Miami Beach FL 33139

P RO gy

Y
1

I agree to act as registered agent to accept service of process for the
company named above at the place designated in this Statement. I
agree to comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. [ am familiar
with and accept the obligations of the registered agent position.

DAVID ; Fll)é ER, ESQ. -

by Lauren Vadney as attorncy-in-fact
Date: November 20, 2013,

Filler Rodriguez, LLP

1688 Meridian Ave., Suite 900
Miami Beach FL 33138

(305) 672-5007

Copyright ® 1983-2013 CC



