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COVER LETTER A
TO: Registration Section B
Division of Corporations
PHOEMITY
SUBJECT: -RHBONN-HEALTH MAINTENANCE, LLC
{Name of Limited Liability Company)

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

Please retumn all cormespondence conceming this matter to the following:

Xiao Rong Dal

{Name of Person)
PH OGW.I'X
BRHEONDCHEALTH MAINTENANCE, LLC

(Firm/Company)
245 Walton Blvd.

(Address)
Waest Palm Beach, FL 33405
. (City/State and Zip Code)

For further information conceming this matter, please call:

GEORGE H WONG, CPA at 301-718-1663
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[7] $125.00 Filing Fee [_] $130.00 Filing Fee [ ] $155.00 Filing Fee 3,$160.00 Filing Fee,

& Certificate of Status & Certified Copy ‘Certificate of Status &
(additional copy is enclosed)  Certified Copy
(additional copy is enclosed)
Malling Address StreetiCouriar Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ART!CLES OF ORGANIZA'I'ION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company Is:

PHOENIX MEALTH MRAINTENANCE, LLC

(Musi end with the words *Untited Lisbilily Company, "Limitad Compeny” or thelr ebbreviefion "LLC." or 1. C..*

ARTICLE # - Adidross:

The malling address and strest address of the principal office of the Limited Liabifity Company I

Principal Office Addmss: Matling Addraga:

PHOENIX HEALTH MAINTENANCE, LLC PHOENIX HEALTH MAINTENANCE, LLC
243 Watton Bivd. 243 Walton Bivil

Wasi Pabm Bench, FL. 33408 West Paim Beach, Fl. 33408

ARTICLE Il - Registered Agent, Ragistered Office, & Registered Agent's Signature;

{The Liniad Lisbiky Conpeny cannot serve &s i oen Registered Agant. You must desigrate an individual or snoth
business entity with sn ective Fiodkia reglstration. )
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The name and the Florida street address of the registered agent are: =
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Xizo Rong Dl DE 5

Name -
Mo =
243 Walkton Bivd. e T
Florida street addrees (P.0: Bex NOIT accepinble) o 2
S &

West Patm Beach FL_ 33408 >

City, State, and Zip

Having been named as registered agent and to acoept service of process for the above stated limfle
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further comply provisions
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Ragistred Agent's Signature (REQUIRED)

(CONTINUED)
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PHOENIX HEALTH e
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The name and address Manager or Managing Member is as follow:
Tiie:

"MGR" =

"MGRM" = Managing Member

Xieo Rong Dal
245 Walkon Bivd.

Psim Besch, FL 33408

(Use attachment ff necessary)

ARTICLE V: Effective date, If other than the date
{1 an offoctive Gato s l1stoe. the dats misst bo
prior to or 90 days after tha date of fiting.)
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REOUIRED SIGNATURE: (éa :
S =
8 “.mbr ﬁ md-mn. ;CD)(:" \9
. authorized - %
{In eccordance with section 608.408(3). Florida Statutes, e 2= 4
of this docu - e ) :
mmmmmm"m”"m, under m.mm“"
Xiso Rong Dal X\Mr qu
Elling Faans:

of Reglsterad Agent gantzation
‘o of Status (Optional)
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