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ARTICLE X - Name:
The name of the Limited Liability Company is:

HEARLTHCARE EIITE LLC

(Must and with the words “Limited Liability Company, “L1.C.," or "LLC.™)

ARTICLE I ~ Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:
Principy) Office regs: . Mailipg Address: o

U581 SW N2ih or | SAME

tomestead, £1. 2303z

ARTICLE IN - Registered Ageat, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Comprny cannot sarve as lts own Ragisterod Agont. You must designats an individual or anothsr

business ontity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
DANZEL FERNANDE?R

Name

24955) Sw 1w o
Florida street address (P.Q. Box NOT accoptable)

HoMEse AY ' rL D303%
" City, State, and Zip

Having been named as registered agent and 1o accept service of pracess 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 gct 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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FROM LAZARUS FAX NO. 38522014480

H09000249444

ARTICLE XV- Manager(s) or Managing Mcmber(s):
, The name and address of each Manager or Managing Member ig as follows;

Title: Name and Address;

"MGR" = Manager _
"MGRM" = Managing Member

_Dmed Fernangde z

__'_{V\Om ngfr
2455) Sw )52 OF

Homes'fﬁqa'; Ft 23022

Geparpn PoDRiduck

_rﬂawa%cm
qQa5_sw &4 _RVC Aot 248

ol L 2314y

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Now. 3B 2889 B6:33FM

.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

(o or 90 days aftex the date of filing,) °

REQUIRED SIGNATURE:

ra nutho@i representatve of a member,

{In accordance with section 608.408(3), Florida Swatutes, the execution
of this document constitutes an sffirmation under the penalties of perjury
that the facts stated herein are trus,)
(Geepros Qanpﬂauez- (
Typed or printed namb of signee
1l g}
$125.00 Plling Fee for Articles of Organization aud Dosignation
of Registered Agent '

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optioual)
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