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PROBLEM RESOLUTION SERVICE N
876 GARDENIA DR, W s . 5
ROYAL PALM BEACH, FL 33411 p8tpe,. * g
RY
(561) 798-6241

Registration Section
Division of Corporations
P O Box 6327
Tallahahassee, FL 23214

Re:  Health Plans, LLC

Enclosed, herewith, are:

1) Transmittal Letter
2) LLC Information Letter
35 Articles of Organization
4y  Check in the Amount of 3 160.00
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy
$ 5.00 Certificate of Status
5}  Self Addressed, Stamped Envelope

Please return approved and stamped copies of Articles of Organization, Designation of
Registered Agent, Certified Copy and Certificate of Status to Problem Resolution
Service, 876 Gardenia Dr., Royal Palm beach, FL 33411

Respectfully,

Iris Berke



TRANSMITTAL LETTER 20
AU
TO: Igggfmﬁo;l cSectiouI. he & 9 > og
ivision of Corporations TAL 3 AR y
AHASSEe T STar,
El E
SUBJECT: HEALTH PLANS, LLC

- {Name of Limtted Lisbility Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

{Name of Person)

IRIS BERKE

HEALTH PLANS, LLC
%PROBLEM RESOLUTION SERVICE
(Farm/Company}

876 GARDENIA DRIVE(address)
ROYAL PALM BEACH, FL 33411

' éity, State, Zip

For Further information concerning this matter, please call:

IRIS BERKE at {561 ) 758-6241
{Mame of Person) (Area Code & Davtime Phone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Street P. Q. Box 6327

Tallahassee, Florida 32399 Tallshassee, Florida 32314
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ARTICLES OF ORGANIZATION L D

FLORIDA LIMITED LIABILITY COMPANY 0y gyp 9
SE, 2>,
ARTICLE 1 — Name: MLL%?T&R}’ 0F am.
The name of the Limited Liability Company is: ASser. L STar
HEALTH PLANSLLC Lopig,

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3423 BALTUSROL LANE SAME

LAKE WORTH, FL 33467

ARTICLE 11l - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

SHIRLEY CUTCHER

Name

3423 BALTUSROL LANE

Florida street address (P.O. Box NOT acceptable)
LAKY WORTIL, FL 33407

Ctty, State, Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 heveby accept the
appohntment as registered agent and agree to act in this capacity. 1 further agree to corply witl
the provisions of oll staiules relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent os provided for in
Chapter 608, Florida Statutes..

e

%@:Z_:@_

Registeyﬂ Agemt’s Signature
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ARTICLE V- Manager(s) or Managing Member(s): jgg{,

The name and address of cach Manager or Managing Member is as follows: Alg
SEp,

Title: Name and Address: mi.{,qa}i@/?? o

“MGR” = Manager SEE,

“MGRM" = Managing Member

MGRM SHIRLEY CUTCHER
3423 BALTUSROL LA
LAKE WORTH., FL 33467

MGR ) WILLIAM CUTCHER
3423 BALTUSROL LA

LAKE WORTH, FL 33467

{Use attachment if necessary)

NOTE: An additional articte must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 memheyﬁr an aatherized representative of a member

¢ht accordance with section $08.408(3), Florida Statufes, the exccution
of this document constituies an affinnation snder the penalties of pegjwy
that the facts stated herein are truel}

%r&/@ox @U_/E:%&L

/ Typed or printed name of signee
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