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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2008

QOSITA ABANAH
1836 NENA HILLS DRIVE
TALLAHASSEE, FL 32304

SUBJECT: ABANAH HEALTHCARE CONSULTANTS, STAFFING & MEDICAL
EQUIPMENT CO. LTD
Ref. Number: W08000038785

We have received your document for ABANAH HEALTHCARE CONSULTANTS,
STAFFING & MEDICAL EQUIPMENT CO. LTD and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction({s):

The name of a Limited Liability Company must end with the words “Limited
Company" or Limited Liability Company or with one of the following abbreviations
Lid. Co.,, LC, "L.C.," LLC, or LL.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod -
Document Specialist Letter Number: 006A00053598

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ﬁzf# Wobpoopzg s s

x
i 4

' COVER LETTER

FO:  Registration Section
Division of Corporations

cweseer. DYEANPAH HEALTHCARE  ConsiiTpnTe , STRAFFING = MEDICAL EQUIPM;
{Name of Limited Liability Company) o LT C)s;

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

Please return all correspondence couceming this matter fo the Bllowing: |

DaiTe PRpNAK S -

(Mame of Person)

RBANAH HEALTHORE CONSWTANTE, STAFEING- w MEDICHL EQUPNENT Gt L

tFirm/Company)

O.
|26 NeNA HilLe m:w//mm& Astes N
{ Addressy
[AtLAtALSEE L. 22204
(Ciny State and Zip Code) 5.;‘01 =
e S
For further information concerning this matter, please call: ?:f’j % ﬁ!i
OsitAa ARANVAH L 8ED | cAa7 ~BYEL J
[Name of Person) (AredCade.s.Du}hmc Teleplasne Numbery= r—r..': =x m
s= = O
57 3

Enclosed is a check fur the following amount:
ing Tee.

(] $125.00 Filing Fee  [S4 $130.00 Filing Fee & [ $155.00 Filing Fes & ~ [ $160.00 Filing
Certificate of Status Certified Capy Certifivae of Status &

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

Mailing Address } Street/Courier Address
Registration Section Registration Section 7 Q
ivisi i Division of Corporations

Division of Corporations
Ciifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301
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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: .. ... . .... . ... .NameandAddress: . _ . . .. .. ..
"MGR" = Manager S o
"MGRM" = Managing Member

MANAGEL.  Oum ABANAH
Z Hllse DPIiE
T AHBS e e B 2230

{iise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___ 8 /&Z‘/ Dé . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot e miore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ) oL -

Signature of 2 member or an authorized representative of 2 member,

{In accordance witls section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of periury
that the [acts stated herein are true.)

OsITH  ARAWVAH

Typed or printed name of signee

Filing Fees: . -

.......

of Registered Agent
S 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Opticnal)
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