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COVER LETTER = £
TO: Rt.:glis.u.‘alion Section_ = R
Division of Corporations M i /q 5 . N
suBsecT: ALLIED CARE LLC LSECREvADy A

(Name of Limited Liability Company) ~ 1ALLAH 3555 £ ’F laéﬁfg_
ALE ¥ oy A A

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LARISA KOMSKY

(Name of Person)

LARISA KOMSKY, CPA

(Firm/Company)

1727 SHEEPSHEAD BAY ROAD

{Address)

BROOKLYN, NY 11235

(City/State and Zip Code)

For further information concerning this matter, please call:

LARISA KOMSKY w718 769-5558

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee  [] $130.00 Filing Fee & (] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY 'GOMPANY,
SECRETARY or o

ARTICLE I - Name: TALLA HASSEE ) TATE
The name of the Limited Liablity Company is: LT LORIDA
ALLIED CARELLC

(Mugt erid with the wardn "Limited Linbility Compatly, “Limited Compeny” or thmir ahhesvintion “LL0" 02 ¥,,0, ")

ARTICLE II - Addresst
The mniling address and street address of the principal oflive of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6708 SAN PABLO AVENUE 8708 SAN PABLO AVENUE
NURTH PORT, FL 34287 NORTH FORT, Fl, 34287

o

ARTICLE IFI - Registered Agent, Regiviered Office, & Registered Agent’s Signature:
(Tho Limited Linbility Campasy sunnet sorve an ity pwn Regittered Agenr, You sust designets ag individual ot anothe
busmess oty with gn active Fineide seoiatentian }

The namse and the Plotida street addvess of the registared agent ars;

LARISSA KHARITON
Nase

8708 SAN PABLO AVENUE | _
Flerida street adidrese (P.0, Box QT acceptable)

NORTH PORT L. 34287
City, State, ad Zip

Having been named as registered ngent and fo avcepr servite of provess for the above smared imtied
Tiability companry at the place designated in this certificade, T hereby accept the appointment o3
registered agent and agree e act in this capactly. Ifurther agrae i comply with the provisions of ail
sratutes reloting to the proper and complete performaice of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 608, F.S..

dé%fz— FLR /&Zﬁﬁ;//z“:ét—f

Registered Agent’s Signatrre (REQUIRED)

(CONTINUED)
Pagel o2



-

ARTICLE 1V- Manager(s) or Managing Member(s): E’:’ ﬁ g E
The name and address of each Manager or Managing Member is as follows: i D

Title: Name and Address: b JUH .

"MGR" = Manager 9P 3o

"MGRM" = Managing Member L SECREYARY OF STAT
ALLANASBSEE, Fféﬁfgq

MGEM LARISSA KHARITON
8708 SAN PABLO AVENUE
NORTH PORT , FL 34287

MGRM JON CLARK
8708 SAN PABLO AVENUE
NORTH PORT , FL 34287

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-

Signature of a memZyﬁn authorized representative of a member.

(In accordance with degtitn 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmnation under the penalties of perjury
that the facts stated herein are true.)

LARISA KOMSKY, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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