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ARTICLESOF GRGANIZ&TIONBURHDEDAIMI‘EDMHYCOWANY

ARTICLE I - Name: )
The name of the Limited Lisbility Company is: Cxwative Baalthoare Consuliing, YIC

ARTICLE I - Addxens:
The mailing address and streat address of the principal office of the 1 irmited Iiabilily Company is:
1130 Pegasus Flacs .
Vero Bemch, FL 32963

ARTICLE III - Registered Agent, Registared Office, & Registered Agent's Signatave:
The name and the Florida street address of the registered agent ate: :

Thomax R. Rarr
Name N

1130 Pesauus Place
Flords strect address (P.0. Box NOT soceptablc)

Verc Baach FlL. 32963 ) ] 7
Clty, Stste, and Zip -

EHaving been numed as regivisred agent and io accept service of process for the above siated tinited
Tiability company at the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree to agt in this capaciy. Iﬁrﬁﬂwmmmpbmmthpmmom ofall

statutes relating 1o tha proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as gk ed azent as provided forin Chapter 608, F.8.
Th { marr Zﬂ‘ <
\V 3 s

TRegisterod Agent's Sigoature

Article IV - Management (Check box if apylic ahie,)
[] The Limited Lisbility Company is to be managed by one mamager or mors menagers and i3, =7
tharefora, & manager - managed company, ' Py

(An. additional pfdcle moust if an effectivs date is requested) =g
Stgnaturs of a mamber or a0 authorized represcaintive of » member. f:*;,: :i

(n acegregmce with section 608.408(3), Floride Stantes, the cxanttion >
oFthis doctment constitutes an affizmution under the pemslties of perjury
fhat tha Gusty stated hitwin are tue.)

__Thowas & Barc
Typed or printed fkme of ignee
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