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TRANSMITTAL LETTER Fi L £0

TO:  Registration Section

. Division of Corporations 2y ’{}‘f_ = '8
SECF?'- T4 o
svsiect: _[CIMANCIAL HEALTH ANISoR | LEEG L,’ nr,::f 3
{Name of Limited Liability Company) = _ TTEET L 3.‘:’:;} 3

The enclosed Arficles of Qrganization and fee(s) are submitted Tor filing.

Please refurn all correspondence concerning this matter to the fdﬁowing:

RicHARD C. EvAdS

“[Name of Persor) © TR %
FinlANe ae HEALTY AMISoR. | Lic

“Fim/Coriipany) - -
Hyo !l NINELAND R%Q SuiTE A-3R

(Addressy -

ORapNpe  Fo 22811

HCity/State and Zip Code)

For further information concering this matter, please call:

RiCHARN C. QVAMS 4o ) 519-9330

T (Name of Person) © 7 tAizz Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Regisiration Section : Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallzhassee, Florida 32399 Tallahasses, Florids 32314



ARTICLES OF ORGANIZATION F i L f: D
FOR - o

FLORIDA LIMITED LIABILITY COMPANY

‘ ' gy JUL ~2 P W18

ARTICLE I - Name: C{ -~ ‘}"‘1 1-_-_\1_! (-:: ';T"TE
"""" L

The name of the Limited Liability Company is: Tf-,{ abadersp
Fiuanciht HEALTH ANISOR | clc

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ‘ _ Mailing Address ) )
4ol LnCeAnd Road 440 o] wyggﬁiu@ ot
Sy te A-38 . STE A4-38 -

DT S —

ORwANOO Fe 32814 CQ/E.LA;UOO _FL.JZ&//

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the regisiered agent are: -

RiCHARN C. E\/ANS

Name TERT R RIS s S e S e 3w i e T
HH4o\ V/INELADD RoAN 9«{:’[1‘?’*313’
Florida street address (P.0. Box NQ__a.ccepia'Eﬁ:j - T

OfQ(_.ﬁnfﬂo ,__FLORIDA _ 32“9‘”

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited iability
company of the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. I finther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutigs—qnd I am familiar with and accept the obligations of my position as

. Pagelof2
(CONTINUED)

i)



ARTICLE IV- Manager(s) or Managing Member(s): F B L % E)
The name and address of each Manager or Managing Member is as follows:

My G -2°P & 18

Title: ] Name and Address: -

"MGR" = Manager T CSFERSTANYOF ST
"MGRM" = Managing Member TALLS H ASESE, FLORIHA

MGRM N RLC’-HA-L& c. & m,us _

e - T = - WY e . _ . o PR, SR . 7
= o T W A "
T T oo e, <

TE- A S N N B R i S oo e B R _:ﬁ - ;-Lr:. S~ O

— R L e . - R = oS

e B e PR e — e L a . v ek, 3o

. TR TR R TR L LR S L o B i BB i tRe .l ol e
— =T TR TR o P et = “ P TR -

— T T T LR T T R

{Use atiachment if necessary)

NOTE: An additional article must be added if an effective date is requested:ﬂ-

REQUIRED SIGNATU

Signaturc of 2 m uthorized représentative of a member.

{In accordance with secticn §08.408(3), Florida Statutes, the execution
of this document consiitutes an affirmation under the penalties of perjury
thgt the facts stated herein are true)} -

RICHAARD . & vans

Typed or prinfed name O sighiee o -0 SRR Tt e
$100.00 Filing Fee for Articles of Organization ~~ ~7~ ~ ~—  ~°° coms s s — e e
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}
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