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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.41135, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business
in Florida.

Wi DO ESLE ™ orions, 11c

SECOND:  The articles of organization or the application to transact business

CHECK THE APPH

Izr Contains an incorrect statement. The incorrect statement, the reasen the statement is
incorrect, and the corrected statement are as follows: )
= Ll o A
Care Health Busivess Solvrioms, (LC
THE CORRECT Spelling of THe¢ name /S

Core Health Business SolvTioNs, LLC

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows: '
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Signature Bf a member or augdtized representative of amember .. - f e

Paeharo. Soncher i Z

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama: .
The name of the Limisd Lisbllity Compatyy is:

‘( -Ore 'H'ﬂmwwm:%b_‘l'wmw:a&um'yummgy,"u. " o UG y

ARTICLE I - Addresn

The mailing address and stroet address of the prineipal offiss of the Limited Linbility Company ia:

Erinsingl Office Address;
15280 N F9THer s d100 Woo
. Hlomd _{afes Fl. 330l

ARTICLE DI - Regittorad Agunt, Raglstered Offics, & Reglatered Ageat's Slgasture:
mwmsmmmmmémmwwvﬂmwmu ox ot
b ety with 40 Aokive Plorida rogirratiie.) :

The name and fhe Florlda street eddreas of the registered agent are;

19290 Nuzﬂﬁ"ﬁ ﬂ&imo
Flotda stroct address (P.0. Bax NOT weocplablc)
!S\ M | !s i

_ Cliy) State, and Zip :
Herving bosn nomad as registared agent ond to acoept sarvice of process for the above stated limited
Ilebility campany af tie place designated in thix certificato, I heraby cocapt the aupoiminent aa.
rogintered agant and agraz o act in thiz sapacity. I furher agree to compl) with the provisioms of ell
Statutes relating to the proper and complezs performanca of my duthas, and I am el witk arnd
accept the obligations of my position ax ragisiersd agent as provided for in Chapter 608, F.5..

i n.;: M&u sl%‘ msqumm’E 2 o,
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' ARTICLE 1V- Mausgsr(s) or Maunuging Menbar(sh
The pame and address of each Manager or Managing Member is as follows:

Tidle: Name and Addrenm
'MGR“=Mmm
"MGRM" = Menaging Member
Mk ' .
Manaaec. e .
ML

{Use attnchmegt if necessary)

ARTICLE V: Effectlve dals, if other than the dato of filing; Jmﬁ_mumcomGNALJ
(Lf an offective date is Bxted, tha date must be specific and caunot be more than five besiness days prior
to or S0 dxys after the dateof filing,)

REQUIRED SIGNATURE:

Q ! ; é 2 ﬂ 3 .
Sigactn » member or 48 40 reprassAmtive of @ menbye,

(I eccomdunos with wection 608.408(3), Florida Surutes, tha exscution of this docunsm

m&mmmaﬁﬁnmuu of petlury that tho fucto muted hered are bue,

1o gware that hw.mmmumwmmmm
nm:mhudnma provided forina.817.135, F.9.)

or name
Xiling Ferss
£125.00 Fing Fia o Articles of Organizatien snd Desiguation

of Regaterod
§ 30.00 Cartified Copy neal)
$  £.00 Cartiflewis of Sttus (Opifonsl)
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