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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

EVER HEALTHCARE CONSULTANTS, LLC.
{Must end with the words “Limitad Lisbility Conipany, “Limited Compaay® or their abbrevistion “LLC," or "L.C.,")

ARTICLE 1 - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:
lpal O d H lin - [TH
223 E. FLAGLER STREE'I", ETH FLOOR 223 E. FLAGLER STREET, 5TH FLOOR
MiAaMI, FL 33131 MIAMI, FL 33131
: ool
S
ARTICLE III - Registered Agent, Registered Omce, & Roegistered Agent’s Slgnalure. n o
{Tha Limited Liablity Company caunol serve ad its own Reglstered Agent, You must designam aii individual or nuothev"ﬂ o
business endty with an active Florida cagisirution ) rD & l“__\j
The name and the Florida strest address of the registerad agent are: m; o
' T
ANTONIO M. PRIMO Do w0
o =y b
Name Py ..“3’“.{ o
Em o

7441 WAYNE AVENUE, APT 12D MIAMI BEACH, FL 33141
Florida stveet address (P.Q, Box NOT acceptable)

PL
City, State, end ZIp

Having baen named as registered agent and o accept service af praocess for the above staied limiled
lability company at the place designated in this certificats, 1 heraby accept the appoiniment as
registered agent and agres to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complers performance of my diuies, and I am familiar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 608, F.8..

ered Agent’s Slgnature (REQUIRED)
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ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigle: Hamo ond Addresy;
"MGR" = Munager
"MGRM" = Managing Member

MGR MARIO M. BRAZ
8838 COLLINS AVENUE, AFT 807
SURFSIDE, FL 33154

MGR ANTONIO M. PRIMO
7441 WAYNE AVENUE, APT 12D
MIANI BEACH, FL 33141
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(Use attachment if necessary) ;’;—f}’:{f

- ' C)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effoctive date is listed, the date mus: be specific and cannot be more than five business dgysy

to or 90 days after the date of flling.) =) s

REQUIRED SIGNATURE:

authoFized representitive of 8 mamber,

o —

bur or AR

(in nccordance with section 608.403(3), Florida Stucutes, tho oxsoution
of this docupent constltules an affinnation under the ponalties of perjury
that the fucts stated hesein are true.)

Typed or printed name of signte
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