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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INN”G\WA\\J& Hea WWh Care C,cnc,eg\-s Elec

{Name of Limited Liability Company}

The enciosed Articles of Organization and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

ERminTude O MercV

{Name of Person}
2 =
. e %
TIrNnNbdbyatwe Hea\\\n Care ConcePts KNW-EE 5 .
(Firm/Company} b ‘T%‘i- ?i'} —
A for) r’
: %5
A3b2 Pines Blvd Swite g2 BERE
(Address) 25, o
2= 5
Sz

Pormbeoke Oines Tl 33c02u
(City/State and Zip Codc)

For further information concerning this matter, please calk

Exrmintude Mercy a254% %%-—&736

(Name of Person} {Area Code & Daytime Telephone Numbet}

Enclosed is a check for the foltowing amount:

3 $125.00 Filing Fee J $130.00FilingFee & O $15500FilingFee & & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed;

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c@g@ 5
D 2
TS 20
ARTICLE I - Name: B w2
The name of the Limited Liability Company is: %';:4 ?3
oY)
%

I NNovatwe, Heallw care conceg%s AN

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

Principal Office Address: Mailing Address:
23b2 Pings Blud suwife3er L2362 Pines Blud Sude 3ya
Po nhrolke. Pines LPombrolne. Pives R4
Fi. 33054 . 23 o344

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

ERrnymatude. Yero

Mame

%362 Pines Plud 34>

Florida street address (P.O. Box NOT acceptable)

P@mbv ke Fme,é p 330U Y
City, State, and Zip

Having been named as registered agent and to accepi sevvice of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

MM Truvroen

Registered Agent’s Signature 4

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: , Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MG R

.ngmu\l Tude Mo

36w Pincd Blod Soctc 32
By b Pin-es £1 2202y

Condy Forbea

%3 2 Pines Bludgd Suite 3¢
tenbro by Pra) L 3oy

MG Ren

MR

Dason M-&rc,x.g
%§61—ph@ Rluel Swtle 343
£ m i . [y

&
{Use attachment if necessary)
NQTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Signature ofa member or an authorized representaﬂve of a member.
fin accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}
ERminTude  YMercy
Typed ar printed name of sighee
Filing Fees:
o -
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$125.00 Filing Fee for Articles of Organlzation and Designation =r =2
of Registered Agent =e =
% 30.00 Certified Copy (Optional) :T’ﬁzf ;g -1
$ 5.00 Certificate of Status (Optional) > oy
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