r—— — = =

Diyiston o

et
¥

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

— — - ——— —

—_

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

(((I04000094 176 33))

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

00 D005 -

—_— — e A e -
To:
Divigion of Corporations
Fax wumber + {(B50}R05~03R3
From:
Aoonunt Namea : HUBLQ
ARoocount Numbar :© 1046852003400
Fhone s (316} 838-3%40
Fay Numhexr 1 {BLE}$3IS-30588
2
w o
£ > =
S - - i
> x £ © Eg R
My - -
W S LIMITED LIABILITY COMPANY S = -
GO S s | 3z
& 3 American Health Bepefits, L.L.C. 25 5 ExX
%- rtificate of Status 1 Tes o ;
» o nd e
Certified Cop; 0 25 4
age Connt 02 S
- = —
Estimated $136.00 —
T——— —_— e,
LI Rorporsin Fling Rulslic- Spcann nin.

htt'ps:f;’eﬁle.sunbiz.orgfscriptsfcﬁlcovr.cxc

Tt

4420/04



ARTICLES OF ORGANIZATION

" THO4000094176
FOR
. FLORIDA LTMITED LIABILITY COMPANY
WJRTICLET - Name
‘he name of the Limited Liability Company 18

American Health Benefits, L.L.C,
ARTICLE II - Address

The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Qffice Addrese: Mgiling Address;
738 Siesta Key Circle 738 Siesta Key Circle
Sarasota, YL 34342 Sarasota, FL 34242 —

ARTICLE II1 - Registered Agent, Registered Office & Regisicred Agent's Signature
The nawe and Florida street address of the ragistered agent are:
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Joha Orens ?;3; S r-—.:g,__::c
L Mo
Name me FOH o~
738 Siesta Key Circle Zu R
(P.0. Bax or Mail Drop Box NQT Actcphable) %E}:\ g}"
Sarasota, F1 34242 ‘
 {City / Siste ? Zig)
Heving been nam i ,
s ?kei h C?de.s ig:z; ::g .;eg:;;ered agent and to aceepi service of process for the above stated fins ited Lability co
aepons 1 faneh n this cevtificate, F hereby accept the appointment oy regisiered agent and o mp 3’9’
of-i; y ;’.:# furt ;r; ag?? 10 comply with the provisions af all statutes relog &7ee o act in this
€F, and { am familiqr with o forer 7
Chapter 608, £.5. wnd aceept the obligations of my post

ing ta the proper and complete
: performance
Hor as registered agent oz provided for in
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Agent’s Sz’ga;amre ~ John Orena
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CLE IV - Manager(s) or Managing Member{s):

TTTHD4000084178
The pame and address af each Manager or Managing Memberisas fnllows_:
Title:
"WMGR" =Manager

Nape and Addyess:
"MORM" =MManaging Memiber

MGRM

John Orenn -738 Siesta Key Circle, Sarasata, F1 34242

{Use attachment if'nscessary)

REQUIRED SIGNATURE:

Signature of a member or

orized representative of s member.

{ In accordance with section 608.408(3), Florida Statutes, the execntion of this
document constitutas an affirmation under the penalties of perjury that the fg_cits
stated hereiu are trae. }
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