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ARTHCLESOF QRGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The naree of the Limited Liability Company is:

J}(/Jc’. Heaithanr ndigttng, LEC,

(Must contain the werds “Limited Liabitity Compaay, “L.L.C." or "LI€.

ARTICLE U - Address:

The mailing address and street address of the principat otfice of the Limited Liabili iy Company is:
Principal Office Address: Mailing Address:
2L Rwer e nd D( . SEOL Sl (95 e
SAaose T AB3R7 ¢ MMl S Ky cfe &

L, 23332

ARTICLE TNT - Registercd Agent, Registered (rfice, & Repistered Agent’s Signature:
(The Limited Liabiitey Company cannot serve as jts own Registered Agemt. You must designate an iadividuel or
arathe: business entity with 21 gotive Florida registation. ) '

. The na}n: a:{d thel-F}cr;'c'lz-i sireel address of ..the registered g ge:;.r are:‘ _ _
Kathlene  Diche

Name

o Rver bead Ly

Fioriga streetaddress (P.O. Box NOT acceplable)
P

Utmisse _ Fz :3_') 2¢

Ciry State Zip

Faving beer named as regisiered cgent and 1o accepi servive of process for the above stated limited liahilit; company af the
place devignated in this certificate, I hereby accept the aupointment as regisiered agent and agree tu actin this capaciiy. |
Surther agrac to comply wiik the provisiens of oll stamues refating ie the proper end complete performance of my duties, and |

am jamilicr with snd accept the obligations of wy position as regfstered agen gs provided for in Chapior 665, .S,

e .

A

// N & ;
ir/’ﬁcfifa/‘ig»\gcm‘s Signanure (REQUIRED)
! " . . - ..

(CONTINUED)

From: Yanet Avila
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ARTICLE 1v.
The pane and vddress of each person anthorized to manage and control the Linnted Liability Company:
"AMBR" = Authorized Member
"M GR": Manager

Yibhlone Dihe
P4 (el B2 fpad. Dy
Sl ;o G Fod =g s

Mar_

{Lse atechment if necessary)

ARTICLE V: £fective daie, if other than the date of Siing: /07 / //u? a3 - (OPTIONAL)

(H un effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing,) Lo - ' ) .
Note: Ifthe date inserted in this block does not meet U 2pplicable statutory filing TEquirernents, this date wiil nof be listed as

the Jocument’s effective date on the Department of State’s recorda.

'ARTICLE VI: Gther provigiens, if any.-

-~
REQUIRED SIGNATURE: /zjiy
2
: s —
Ll -y

Signature of a member or ST authorized representative of 8 member,
This document i3 cxecuted in sccordance with section 605.0203 (1} (), Florida Statutes.
1 e awnre that Acy false informeation submiited in & docurieat to the Department of Stare
constitutes & third degree felony as provided for in 5.8 17.155, F.8.

o e Diohe

Typed or printed name of signee

Bllge Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certifled Copy (Optianal)

S 508 Certificate of Status {Optional)
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