12/88/2018 1

LY LN LAY U LA LR UL

of 1

RECEIVED

100EC -8 AMIO: 31

Lo 012 5;

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(410000263517 3)))

0O 0 O

H100002635173ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tn:
Division of Corporations
Fax Number : (B50)617-6383
From:
: LAZABUS CORPORATE FILING SERVICE, INC.

Account Name
Aceount Number : IZ20000000015
Phone v (305)552-5573

Tax Number (3085)220-1440

**Enter the email address for thiz business entity to be used for future

annual report mallings. Enter only one emall address please.*¥

Email Address:

<t
W
g FLORIDA LIMITED LIABILITY CO.
{;:‘_ FUTURE CARE SOLUTION, LLC
=
ot Certificate of Status 0
1-5:(:) Certified Copy 1
[ vy
5l Page Count 03
_‘a%’g Estimated Charge $155.00

DEC - 6 2010

Electronic Filing Menu  Corporate We?uﬁ] I N ER Help

——t
o
s
L) T
| L0 e P
m  =m o
DS
o< ;
Toxe :",D m .
x 2-11 o 2
S E© '
.. T g 7
— o
Him :
2 r‘E S,

1HRIIMN 1011 ANA



-t

. . :
12/88/201@ 18:34 3852291448 *Lazarus @

PAGE ©2/B4

hY

December.$ | 2010

Ta whom it may concern:

Please be advised that the owners of the company RE., O L)TT'DI’]/

IUC , with the document number P O@M@%fa the same ps those

who are opening this new company with the same name. Thank you.

Sincerely,
: (;2:'
'\Dayam‘r Rizo
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ARTICLE I - Namat

The name of the Limited Liability Company ia:

rﬂmfe Oare Salv\."‘?on ; L{/C,

(Must end with the wonds “Limited Liability Company,” “L.L.C.." ot “LLC.")
ARTICLE I - Addresn:

The mailing address and street address of the principal office of the Limited Liability Company is:

Matling Address;

391l

Sw é’?q#’ﬁ
micwm, & 3}(-5?-

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature
busbisas entity with an astive Plorids registration.)

(The Limited Lishility Company ¢aunot strve as {ts bwn. Registered Agent. Yon must designate ao individual or another

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

"
s
% 'G;’a-ﬂ
o N
Efu{s qug Solution Lme Y]
Name L SEm
. oo 220
il Sw 574:/.5 = %iﬁ
Florida strect address (F.0. Box NOT sccoptabic) @ 3
——— ‘:’-‘
MmN ia Al L 35S w %
City, State, and ZIp

Having bsen named as registered agent and to acoept service of process for the above stated limited

tiability compemy at the place designated in this certificate, I hereby avcept the appointment as
registered agent and agree to act in this capacity. 1further agrea to comply with the provisions of all
Statutes relating (o the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registersd agent as provided for in Chapter 608, F.S.,

g + Lour,
t's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): % P
The name and sddress of esch Manager or Managing Member is as follows: : 2 ‘5;,:\
Title: Neme and Address: %
IOMG Vo .
"MGRM" = ManagingMember : _
‘ M@;QM Fadure Care. Solution T
240 S &7 gee
. Mdcamf Yl  33:5%
MEIM nnice
9 [
WAlam; P& 33(SS
MQ% Avare T Lcewnge
‘ Minvn: F& 33/SS
{Use attachment if necessary)
ARTICLE V: Rffective date, If ather than the dzte of filing: .(OPTIONAL)
(If an effoctive date is listed, the date must be specific and capnot be mere than five business diys prior
to or 96 days after the date of filing.)
REQUERED SIGNATURE:
ﬂ)‘% 1=2 o
aimturenfum or 2n authorizad rep 2 member.
(In accordanse with prida Stautes, the execution

of this dnummtmnmmmaﬂimﬂonmﬂumepwlﬁu of pegury
- that the facts atated harein are trus.)

o
Typed or printad nare of signes

~ [ifing Fope:
$125.00 Filing Fee for Avticles of Organization and Desigmation
of Registeved Agent
$ 30.00 Certifiod Copy (Optional)
$ 500 Certificate of Statm (Optional)
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