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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 28, 2007

DORIS HAAS
5555 N. OCEAN BLVD. #36
FT. LAUDERDALE, FL 33308

SUBJECT: ATLAS MANAGEMENT SERVICES, LLC
Ref. Number: W07000030603
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We have received your document for ATLAS MANAGEMENT SERVICES
and your check(s) totaling $155.00. However, the enclosed document
been filed and is being returned for the following correction(s):
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The title of your document does not comply with the filing requirements stipillated
in the Florida Statutes. Please amend the title of your document to read .

ARTICLES OF ORGANIZATION

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) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 407A00042237

Divicion of Corvorations - PO BOX 6327 -Tallahassee Florida 32214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

DORIS HAAS
5555 N. OCEAN BLVD. #36
FT. LAUDERDALE, FL 33308

SUBJECT: ATLAS MANAGEMENT SERVICES, LLC
Ref. Number: W07000030603
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We have received your document for ATLAS MANAGEMENT SEHVICE§: LE.
However, the document has not been filed and is being returned for the followi

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not

acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be

abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 507A00044459

ivicion of C'ornoratinne - P O BROYX 82997 - Tallahaccoe Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

ATLAS MANASENENT SERVICES, LLC

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
[Haas

DOR/}

(Name of Person)

AL']'"/& S ﬂ/}ﬂhﬂ76m8n7 .Ser* viees
(Firm/Company)

cess N Ocean Blva. #3L

(Address)
/’ﬁ(‘T Lﬁf&'&@(fr‘p{q /ei FL‘ 'gf;%aé_‘/
(City/State and Zip Code) ]
e M
For further information concerning this matter, please call: f",,”.;:;‘ "\’ —
H P : Fq: N rﬂ‘;
at( 95‘7 ) 5&3"%%,6]9 @

Dﬂﬂr“s Houa s
Area Code & Daytime Telephge@Numbé
(Area Code aytime Telep ?ﬁumj
oy

{(Name of Person)

Enclosed is a check for the following amount;
)ﬁ $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status &

ﬁslzs.oo Filing Fee [_] $130.00 Filing Fee &
e Certificate of Status Certified Copy '
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARICLES OF ORGANIZATION
OF
ATLAS CARE MANAGEMENT, LLC

I, the undersigned, hereby make, subscribe, acknowledge and file these Articles for the
purpose of forming a limited liability company under the laws of the State of Florida.

ARTICLE I
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The name of this company shall be ATLAS CARE MANAGEMENT, LLC
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ARTICLE II
ADDRESS
The mailing address and street address of the principal office of the Limited Liability

Company is:

5555 N. OCEAN BLVD. UNIT #36
FORT LAUDERDALE, FLORIDA 33308

ARTICLE Il

DURATION

The company shail have perpetual existence beginning with the date of acceptance of the
company by the Secretary of the State of Florida.



ARTICLE IV

REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT’S
SIGNATURE

The name and the Florida street address of the registered agent are:

DORIS HAAS
5555 N. OCEAN BLVD. UNIT #36
FORT LAUDERDALE, FLORIDA 33308

Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE V ST
Sm —
MANAGING MEMBER = =
TITLE NAME AND ADDRESS
Doris Haas

MGRM - Managing Member
5555 N. Ocean Blvd. #36

Fort Lauderdale, Florida 33308

REQUIRED SIGNATURE:

At A

Signature of member and authorized representative
DORISHAAS



