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hugust 6, 2009

FLORIDA DEPARTMENT OF STATE
EXPRESS Division of Corporations

!

SUBJECT: JIREH GROUP LLC
REF: W0%000035736

We received your electroniecally tranamitted document. However, the
document has not been filed. Please make the fellewing corrections and
refax tha complete document, including the electronic filing cover sheet.

The neme designated in your document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an adminigtratively
dissolved/revoked entity. Names of administratively dissolved/revoked

. entities are not available for one year from the date of administrative

dissclution/revooatlon unless the dissolved/revoked entity provides the
Department of Btate with an affidavit or letter astating that they have no

intention of reinstating, therefore, releaging the name for use to another
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a sopy of this letter, within &0
days or your' filing will be considered abandoned.

If yvou have any qﬁastibns concarning the f£iling of your deocument, please
call (850) 245-6B51.

Gina McLeod " F¥AX Aud, #: HD9000177092
Requlatory Specialist II Letter Number: 609400026524

P.O BOX 6327 — Tallshassce, Flonda 32314

P. 002
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ARTICLES OF ORGANIZATION FOR FLORIDA I_MI‘ED LIABILITY COMPANY

ARTICLE I- Nawme;
The name of the Limited Liability Company is:

JIREH PROVIDER GROUP, LLC. —

[Mustend with the words* "Limited Liability Compeny,” “L.L.C.." or "LLC. "}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Aga:m:' Mailing Address:
135 SWATH ST — 115 SWATH ST
HOMESTEADFL33030 HOMESTFAC Fl 33030
. .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgn&éﬁ: b9
(The Limited Libility Company senuot sérve s ity own Repistered Agent. You must desigoate an Individual or SIQEr s "‘ﬁ
business entity with an active Florida registrution.) 2 =
. >3
The name and the Florida street address of the registered agent are: g% c‘n ?’L N
. 24 -
FELICIQ ABREU ey = F ﬁ ﬁ
- Name : ?_1 = oo
So 2T
115 SW 4TH ST 3= 9
Florida street gddress (P.O. Box MOT acceptable) >

_HOMESTEAD 33030 g,
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability 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 1o comply with the provisions of all
starutes relating 1o the proper and complete performance qf 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.

~ 7 AM

Reginared Agedt's Signaiure (REQUIRED)

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

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM MIAMI AUTO HAUS CORP.
115 SWA4TH ST
HOMESTFAD EI 33030

MGRM

LL IN ONE AUT
14272 SW 139 CT
MIAMEFL 33186

CORP

(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 cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE;

o Al

ot
T D
_ —m
" Bignatule of 2 meniber or i suthorized regrossntative of 2 member, ;% = § B
e cem
(fu accordance with ssction 608.408(3), Florida Ststutes, the execution ?;.-.5! G?
of thiy documenr constitutes an effirmation under the penlties of pefury W, @i H
that the facts stated hereln are tue.) Q=< X
™ o !
FELICIO ABREU oz N
i Typed or printed name ot;‘ sipnae ?3‘.'.”-1 .o~ i#: a
' ) 2 W
. em ©
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