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January 22, 2002

erine Harrig
Secretary of State

C.R. COOPER, CPA, PA

r

SUBJECT: LIEU DE SANTE, LLC
REF: W02000001380

g Wi 20

We received your electronic
document has not been filed

ally transmitted document.
refax the complete document,

However, the
Please make the following corrections and
including the electronic filing cover sheet
The document is illegible and not acceptable for imaging.
Please return your document,

days or your filing will be o

If you have any questions ¢

along with a c¢opy of this letter, within 60
onsidered abandoned.
call (850) 245-6094.

Agnes Lunt

oncerning the filing of your document, please
Document Specialist

FAX Aud. #: H02000015158
Letter Number: 902A00003017

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



17:27° " C R COUPER CPa

21/03/2052 5614333656 PAGE @2
o (/4&900@/5/5?‘7
o ’
iy "1 ARTICLES OF ORGANIZATION OF
{ | 'LIEU DE SANTE’, LLC
L ' fo ‘ —
‘ Ihc undersxgned. hereby fmms and establishes 4 limited Hiability compa.ny pwsuant 1o Chapter 60%% ’
Florida Staxutes 8 fo[taws; e %g;‘

' < Eh
i5 ARTICLE I°- TogEn
T Z tgo
The name of'thisllinﬁted !mb:hty company is LIEU DE SANTE’, LLC C R T

B ARTICLE I e
N . f['hls Iumted hab';htf company shall have perpetual existence from the c&"ectwe date of ﬁlmg these
L }smcﬂcs wﬂh the depm:qem of state unless soonet terminated as provided in the Operating Agreement.
A A
N '. } . ARTICLE Il ,
: ‘Thc ma.zlmg address and street address of the prineipal place of business of this limited habﬂlty company
' us Suite I, 1100 ‘Florida Mango, West Palm Beach, Fl, 33409, This limited lisbility. company may, atits
: d1screnon, change the azldrsss nf its prmcipal place of business,
it | I . ARTICLE IV

' f'l‘Ile name and stu'eet add

tess of the initial reg1stered agent of this limited Ixabllity company 1sTamara |
. ,Pnce Young, Sum b, 1 3

IOO Flanda ‘\/Ianga, West Palm Beach, F1. 33409,

.' .f‘: | ~ ARTICLE V
AP "I'he managcment of thig hmlted habﬂuty company shall be vested in the manager or, managers and is,’
‘ l. ’therefo:e amnnager ménagcd o;mupany

ARTICLE VI

) l :
iy
1

' ?Addxhonal membm mqy be ad:mtted to this limited liability company. upon such terms aud condmous
lus shail ke estabhshed bb’ the managcr '

i -
_‘fIN 'I'ESTIMQNY WHEREOF I have hereuntn subscn’bed my name this 9th. d.ay of January 2002,

,,‘
R

: _lIamara'PnceYoung 2
| ;Authonzed Rép:fesenzative of‘




g1/89/2882 17:27 BB1a4333595. 7 S B COOPER CPA ' PAGE 93
. 1 f '

J (ho 20005 /5'/5‘87)

FERTIFICATE DESIGNATING REGISTERED,
. ~ 1 OFFICE FOR THE SERVICE OF PROCESS
0 ... | WITHIN THIS STATE, NAMING AGENT
R - .UPON WHOM PROCESS MAY BE SERVED |

- Pursuant fo Chapter 48 Ob{l amd Chaptm- 608.407 Florjda Statutes, the follcwmg is snbmltted.

f[hat LIEU DE SAN}'E LLC, a Fim-:da limited liability company, with its reg:stered ofﬁce at Smte D, 1100
F!onda Mango, West Pa Beach, Fl. 33409, has named Tamara Price "Young at such address ag its initial
t'aglsterad Agent m accept fervwe of process within the state, ‘

g ACKNOWLEDGMENT

L hB\ﬂ.ng been na.med regi Ltered ageﬁt to accept service of prcwess for the above-statcd hmited habxhty
company .t the place deiignated. in the certificate, I hereby accept to act in such capacaiy and agreeto '
comply mth the &pphcable prowsms oflaw. - . ,

o amaraéPnce Yo!m_g
3 egxstered Agem

o8NP 20
3
A




