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June 16, 2011 8
FLORIDA DEPARTMENT OF STATE
Division of Carporations

SHAPIRO & ADAMS, P.A.

r

SUBJECT: 1488 MERCY ACQUISITION, LLC
REF: W11000032676

We received your elaectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing caver sheet.
You must insert the letters “"MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside tha name and address of

d’each manager ligsted in the document.
Please return your document, along with a copy of this letter, within 60

dayes or your £iling will be considered abandoned.
If you have any questions concarning the filing of your decument, please

ey
-

call (850) 245-6984.
Deborah Bruce FAX hud. #: E11DDD159624 ;
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Compeny is:

1488 MERCY ACQUISITION, LLC

(vust sod with the words "Limited Lishility Coeppeny, “LL.C," er“LLLT)

ARTICLE II - Address: ‘

The mailing address and strect address of the principal office of the Lingited Liability Compeny is:
3710 Buckeys Strest 3710 Buckeye Street

Sulte 100 Sufie 700

Palm Boach Gardons, FL 33410 _ Paim Besch Gardens, Fl._ 33410 3

o :,

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent's Signafares ¢

(T Linhed Liseility Company czaaot srve ea it 6wn Regirtered Agent. Yoy ot desipmety an individns! or angthr = Sz

businesy eatity with an active Flarida registrwion.) 5’;1;._,‘2 -

The name and the Flarida strest addvess of fhis registered agont are: = o

: . -l 31”

Richard Cabral LY X

: Neme ;i‘f’. e

1 e *
3710 Buckeye Street, Suite 100 EE @

Plarida street address (P.0. Bax NOT accoptabls)
Palm Beach Gardens .. 33410
City, Btate, vod Zip
Having besn named o registered agernt ard 1o accept service of process for the above stated limited

lichility compary at the place designated in this certificats, I hereby accept the. qppoiniment as
registered agery and agree ( act in s capacity. [ further agree w comply with the provisions of all

statutes relating to the proper and of my duties, and I amn familiar with and
aceet the obllgu:tbmg ‘Pasision as regi provided for in Chagter 608, F.8..
X
Registared Agent's Si,gnmn (RBQUIR.ED)
{CONTINUED)
Fagelof2
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ARTICLE I¥- Manager(s) or Managing Member(s):
The nzne and address ufeac.memnrMmgmngbm‘ 18 a5 followvg:
Titlg: Napse and Address:
"MER" = Manager
"MGRM" = Menaging Membur
MGRM Richard Cabral
3710 Buckoye'Strest, Sijte 100
PelmBoeech Gardens, FL 33410
{'U;'.e attathment if necessary)
. {OPTIONAL)

ARTICLE V: Effoctive daw, if other than the date of filing:

(f av ffective dateds Yisted, thedatam"beupadﬂe and cannot be more'than five business days.prior

to-or 90 dayaumrﬁadsteufﬁlmg.)

rqnuuiﬁvaohmmbar ::r:rn.'

{In mdmeewﬂhmﬂm mmmmshsm.m exeution of this dmmn x
cmmmmmmmmuufgu &eﬁmmdhmmﬁﬂe..—
infarmation subrgited o & doommant to the Dopartmext ofSmte

gq @ HY 9!hnr ol

T am awarethat my fslse
anmmmumedmmsmss 7.5) T«n_—r,
Richard: Cabra[ o o
'I‘yped o ped o of ﬂmm -
| @

Flling Fees:
$125.00 Biling Fae for Articlss of Ornnh:ﬂo.n a0id Designation
.of Ragisiersd Agent’ :

$ 30.00 Certifird Copy (Optional)
5 5.00 Cartificute of Stwtus (Optional)
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