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PAULINE & HEALTH CARB LLC
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' Tb.e nama of this Limited L:Lahilities Company shall be
ana:nn's HE#LTH cnnz LLC.
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?_’I'he mailing add‘reaa angd at;reet address of ‘the principal ofrice of
‘he inm.r.c:d L;ﬁbil:.t:y Compa.ny 15. . o

”572 8 BISCAYNE RIVER . DRIVE
IAMI FL 33169, . N .
' '&Anmrczs:mnnzﬁ : S
.:REGIBTERED . AGENT,’ Re’g”i.s.térad . office and Reglstered Agent's
"S_ismaaﬂ ‘ —

'Thé name and the E‘lorida atreeh addresa of the regn.atered a.gent.

Paullne Nangle S
";572 §: BISCAYNE R.IVER DRIVE
"MIJRMI, _ F:Lorida 33 169 '

; fav;Lng been na.med as ragist.ered agent t:o accept se.rvice of prccess
- for’. the above .atated, limted liability company &t the place
des:.gnated in th:.s certlficate. we hereby accept ‘the" appomtment:'
: '-‘as :;egmtered agent and agree to act in thie. capaclty We further
4.‘agrae o’ uomply with . ‘the p:c'ov:.e;ons of all’ etatutes relating to
_'the proper and. camplet:e perfo:mstnCe of ouz: dut:.e-, ‘and we are .
o familiar ‘with  and  accept; the cbbligationa of 'our. positian as,
--uf rag%atered agent aa provided for 1n Chapter soa “F. s
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. MAMAGEMENT. ‘ '

" 'rhe Limu.tad I.:.ab:.lity Company is to be mnaged by one ma.nager or -

mre mangera and is t,herefore a member ma.naged company
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' Paul :Lne Nangle

-(.In accardance with section so8. 403(3},

Florida - étaﬁutes," the
g;ecwtmnn of L‘,hiE documenr. constitutea an affirmation under the
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Pauline Nangla
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