Mar 05 20

21 00009 139

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Npte: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H21000091075 3)))

| OO A

H210000910753A8CZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : FASTKIT CORP
Account Number : 1201090000609
Phone ! (305)599-p839
Fax Number T (385)592-95951

*Enter the email address for this business entity to be used for future-

=
annual report mailings. Enter only one email address please,** ‘- =
‘ =
Email Address: . =
S
~i2 o
JE-"; = FLORIDA LIMITED LIABILITY CO. Lo =
- Lol T
Lf: -3 Equality Health Insurance LL.C S22 i
;'5,.-; = Iﬁjem'ﬁcatcoTStatus T o ] s @
WD - = =
ii {,: - e ICcme Copy I 1 |
G lgagc Count | 02
o [Estimated Charge [ 5155.00
e e

Elecironic Filing Menu Corporate Filing Menu Help

htips.fefile. sunbiz.org/scribte/ofilcovr.oxa

Aanidas



L)
HMar 05 2021 1656

ARTIC

ARTI(]

HP F.:ax page 2

LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LE 1 - NAME:

The nape of the Limited Liability Company is:

Equality Health Insurance LLC

(Must end with the words “Limited Liability Company”™ “LLC" or L.L.C™

ARTI 11 - Address: ’
The maijling address and street address of the principal office of the Limited Liability Company
is :

Princippl Office Address: Mailing Address:

2417 OKeechobee Road 2417 Okeechobee Road

Fort Pictce, FL, 34550 ' Fort Pierce, FL 34950

ARTICLE 111 - Registered Agent, Registered OfTice & Registered Agent's Signature:
(The Liited Liability Company cannot serve as its own Registered Agent. You must designate
an indivjdual or another business entity with an active FL registration.)

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

Sarah C Flores
5582 1" Square
Vero Beach, FL 32968

Havi
timi

g been named as registered agent and 10 accept service of process for the above state
d liability compeny at the place designated in this certification, I hereby accept the

appoiniment as registered agent and agree Lo act in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605 F.S..

Registered Agent's Signature
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'LE I'V - Manager(s) or Managing Mcmber(s):
e and address of each Manager or Managing Member is as follows:

Name and Address:

Managing Member Sarah C Flores

5582 1* Square
Vero Beach, FL 32968

ARTICLE V - Effective date, if other than the date of filing: March 4, 2021
(If an effective date is listed, the date must be specific and canniot be more than five business
days pripr to or 90 days after the date of filing.)

Required Signature:
Ak

$ignature of a member or an authorized representative of a member
(In accordance with section 60.5, 0203 Florida Statues, the cxccution of this

document constitutes an affirmation under the penalties of perjury that the
facts stated herein are iruc.)

Sarsh C Flores

typed or printed name of signee
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