Florida Department of State
Davision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber (shown
below) on the top and bottom of all pages of the document.

(((H22000002029 3)))

O

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 : {85@)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120880000019
Phone : (3@85)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ;?
P - |—
O FLORIDA LIMITED LIABILITY CO. -
PG BRITTO'S HEALTHCARE LLC e
) = ICem'ﬁcatc of Status | "_,; S en
! <« [Certified Copy I 0
: Lo [Page Count ] 03
r em [Estimated Charge [~ s130.00

Electronic Filing Menu Corporate Filing Menu Help



LAZARUS CORPORATE

PAGE 82/83

>N
B1/84/2022 16:16  385220144B

ARTICLES OF ORGANIZATION
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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nage:
The name of the Limited Liability Company is:

RIT10'S _ floa/thy. e  LLC
ARTICLEII~Addr%s: |

;I:‘(l;te malhng address and street address of the principal office of the Limited Liability

3299 NW 25 ave Swte 210
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ARTICLE I1] - Registered Agent, Registered Office:

The name and the Florida street address of the registered QBN AYE: (The Limitert Lighitiyy = L

Company cannot serve as iz own Registered Agent. You mus; designate an individual or another business entizy = o

with an acttve Florida registrasion, ) . . =7
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ARTICLE IV

The name and title of each person authorized to manage and control the Lim’ted
Liability Company: (MGR or AMBR)
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