Bl/19/2011
{vision of Corporati
- .

11:46

3952291440 LAZARUS

PAGE B1/94

. TSI C LD, DU I L B D0l LA b 11 1 1 vau
\ 00000 3570
' Division of Corpdion?

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,

(({H11000007647 3)))
H11000007647 3ABC-
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (B5Q)617-6383

From:

Aceount Name

LAZARUS CORPORATE FILING SERVICE,
Account Number : I20000000019

Phone + {305)552-5973

Fax Number i (305)220-1440

INC,

k*Enter bhe amail address for this business entity to be used for futura

annual report mailings. Enter only one email address please.*+
Email Addrass:

<L
R FLORIDA LIMITED LIABILITY CO.
o & Bo SMART CARE GROUP LLC
S Lglw Certificate of Status 1
W oo ?:;“fa Certified Copy 0
t'. = ;13:{ Page Count 03
© S 53 Estimated Charge $130.00 =~ 2 i
= 23
S Sy
o SI=
> Bgcgi .
B S
. o
4 172 .y B- KOHR c.; h‘h'i
Electronic FilingMenu  Corporate Filing Menu Help S §;,;
JANTO 701 ”
of 1

EXAMINER B

110/2011 10:49 AM



. -

81/19/2011 11:48 3852281440 LAZARUS

- ~ L3
«4

| Ref: Smart Care Group LJI‘..C

To whom it may concemn:

Please note that my client try to register the above mention company onlitie and it was
rejected (W11000000240), he is now in the procass of getting a refund and he will not proceed

with the filing online,
Thanks for you help in this matter.

Sincerely

5 CORPORATE FILING
LAZARUSERVICE, INC..

1320 8.W. 87th Aven
Miami, Florida 33185
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY %,

ARTICLE I - Name: : Zg,
The name of the Limited Liability Company is: S s
s, Fam
R
SmagT crEE GhPowP Ll 5 TP
(Must end with the words “Limiled Liability Company, “L.L.C.." o “LLC.") o 2
3 %
ARTICLE II - Address: Qe
The mailing address and strect address of the principal office of the Limited Liability Company is: ¢2, %
Principal Office Address: Mailing Address:
2940 L0 1{7 A Sy ke 240
att '
9

'ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company ¢armot serve 48 its own Regigterad Agent. You must destenate an individual or another
business entity with an active Fiorida registration.)

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

_f ij ANOR S__@f'a'llCicL

7990 Jwo 117 Ave.  SUTE 210

Florida street address (P.O. Box NOT acceptable)

VAlaws w3317

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability companty at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1further agree ro comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of m:imf:asjﬂmmd agent as provided for in Chapter 608, F.S..

ered Agent’s Signature (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
rmde Ale)andro  Gapcia
 _dioaiy s ¥
Mmmj F _232:/83%

Me-1l Vigeinia  Gagcic

799 0 {al
A iduw ) 33155

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QOPTIONAL)
(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:

member or an authorized represantative of @ member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under tire penalties of perjury that the facts sated herein are trve,
T am aware that any false information submitted in 9 document to the Department of State
constitutes a third degree falony as provided for in £.817.155, F.S.)

| garwbnd L1 A
Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Orgnnizstion and Designation
of Rogistersd Agont

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statvs (Optional)
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