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_ - COVER LETTER

TO: Registration Section
Division of Corporations

scmer. HEALTHGUARD HOLDINGS, LLC.

{Name of Limnted Liability Company)

¢

The enclosed Articles of Qrganivatson and fee(s) are submutted for filing.

Itease return all correspondence concerning this matter to the following:

/_f\ndrew J. Sirica

(Name of Person)

Hoalthguard

{FirmiCompany)

130 Lorelane Place

(Addiess)

Key Largo, FL 33037
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(City/State and Zip Code)

IFor further information coneerning this nwatter, please call:

Andrew J. Sirica 305

" 451.0002

{Ninme of PPerson)

Zuclosed is a check Tor the following amount:

Csi25.00 Fiting Fee  [15130.00 Filing Fee & 11$155.00 Filing Fee & 2] $160.00 Filag Fee,

Certificate of Status Certified Copy

(Arca Code & Praytime Telephone Number)

Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additonal copy is encloscd)

Muailing Addiess
Registration Section
Division of Corporations
.0 Box 6327
Tatlahassce, L. 32314

Street/Courter Address
Registration Scction

Division of Corporations
Clifton Builldmg

2601 Exccutive Center Cirele
Tallahassce. FL 32301
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ARTICLE ! - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Fhe name of the Limited Liability Company is

HEALTHGUARD HOLDINGS, LLC

(Must end with the words “Limited Liability Company

] i any. UL LC T or TLLE™
ARTICLE Il - Address:

Principal Oftice Address:

e matling address and street address of the principal oftice of the Limited Liabitity Company is

Mailing Address:
130 Lorelane Place 130 Lorelane Place
Key Largo, FL Key Largo, FL

33037 : 33037

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature

. y ;'_‘ - ‘T
('The Lintied Liability Company cannot seeve as its own Registered Agent. You st designale an individoal os anothes
business entity with an active Florida registratron.)

Fhe name and the Florida street address of the registered agent are

o
0 e
o ==
. 2 Er
Amber R. Sirica — fFm
. O R
) Name 5;90 Ll
2 3R
130 Lorelane Place — ;g
Florida stieet address (17,0, Box NOT acceptable} :o '_-'-C;“r”;:
ek} x
Key Largo, FL 33037, Z
City, State, and Zip

Heaving been named as vegistered agent and to accept service of process for the above stated limited
liabifity company af the place designated in this certificate, [ hiereby accept the appointment as
registered agent and agree to aet in this capacite. 1 further agree to compiy with the provisions of all

statules relating to the proper and complete performance of my duties, and I am familiar with and

accept e obligations of my position as regis‘ler‘ed agent as provided for in Chapter 608, I°.5

[{Lyqluui Agent’s Signature (REQUIREDY)

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

. Title: Name and Address:
- "MGRY = '\/]'mzlgcr
CMCGRM" = Managing Member
- ‘ Lo e MGRM Andrew J. Sirica

130 Lorelane Place
Key Largo, FL 33037

MGRM Amber R. Sirica
130 Lorelane Place
Key Largo, FL. 33037

AGRM Allison D. Sirica
512 SW 34th Street #12
Gainesville, FL 32607

MGRM

Aryn N. Sirica
155 South Court Avenue #1812
Orlando, FL. 32801

(Use atlachment if necessary)

TANTICLE Ve Effcenve date, if other than the date of filing: (OPTIONAL)
,l;_(lffm effective date is listed, the date must be specific and cannot be more than five husiness days prior
AR 10 or 90 days alter the date of filing.)

.

REQUIRED SIGNATURE:
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hlgME a nﬂlnhcn or an anthorized representative of a member. -5 23
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(In accofdance wath scetion 608 408(Y), Florida Statutes, the exceution <o '-"’ﬁ
of this/document constitutes an affirmation under the penalties of perjuy %D
thad thgAhets stated hercin are true.) } g"ﬁ
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Fifing Fees:

$1Z5.00 Filing FFee for Articles of Organization and Designation
of Registered Agent

3 30,00 Certified Copy (Optionaf)

5 500 Certificate of Status (Optional)
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