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AR OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
2
ARTICLE I - Name: X1yl d;, 'ﬁ
4 o . v, B
The hame of the Limited Liability Company is: s # (
EAP

! IR ')

 Healthy Care LLC . S
{Mustiend with the words “Liraited Liability Company, “Limited Company” or their abbreviation “LLC," or “L.C.,™} (:"C.?r' (‘?.

TS

ARTICLE H - Address: 6,}3?%,\
The mailing address and street address of the principal office of the Limited Liability Company i€

i

Principal Office Address: Mailing Address:

{234 SW (D6 Tee

2224 80 (36 terv
MUs b, Lot ps

MAUIARL, TC; DDIRE

DARE

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The !rimi tod Liability Company cannot serve as its own Registered Agent. You must designate an individus! or another
business entity with an active Florida registration.)

The hame and the Florida sireet address of the registered agent are:

f

~jvan T, Tavoy

Name

BLIK Dw g /T

Florida street address (P.0. Box NOT sacceptable)
Hiarty FL, A DIAL

City, Btate, and Zip

Huying been named as registered agent and fo accepi service of process for the above stated limited

liability conimny at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree {o act in this capacity. I further agree to comply with the provisions of all

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
PagelofZ

sigtiutes relating to the proper and complete performance of my duties, and I am fomiliar with and
cccept the obligations of my potion 8 registered agent as provided for in Chapter 608, F.S..



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: .
"MGR" = Manager
"MGRM" = Managing Member

MG R Qaviee Moliua
7

1224 Bl (Dl Trexr
wiamy, TL o, 2DIYEe

MG Hduaw F. Taeoy
BL\S bW & sT

Mlamtt, L, 22136

Name and Address:

{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 cannet be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Py

Signature of 2 me T OT a0 aui rmed representative of a member.

(In accordance #ith section 6{)3.408(3 3, Florida Statutes, the execution

of this document constitutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

-AAV\.E&Z. He {.UJA

Typed or printed name of signee

Filiag Fees:

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

3 30.09 Certified Copy (Optional)

$ 5.00 Certificate of Stafus (Optional}
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