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COVER LETTER

TO:  Registration Section
Divlvion of Corporations

Florida Home and Health 2012 LLC
Name of Limiled Lisbility Company

SUBJECT:;

The enclosad Articles of Qrganization and fee(s) are submitted for filing.

Please retur afl corrsspondénce concatning this matter to the following:

Mark Tress
Neayne of Person
Firm/Corapeoy
419 Cednrbridge Avenue, #104
Addresy
Lakewood, New Jersay 08701
' City/State and Zip Code

maltvent@aol.com

E-mauil uddresst (10 bo used for Future afssual reporl nolification)

For further information concerning this matter, please cell:

Mark Tress at( 732 ) 616-6977

Nnme of Ferson Arcy Code & Daytime Talephone Number

Enclosed is & check for the following amsunt:

[Js125.00 Fiting Fes  [38130.00 Filing Fee & [ 155,00 ¥ifing Fes & [ ]$160.00 Filing Fee,
Certificate of Status Cenifisd Copy Certificate of Status &
(udditional copy it enciosed) Certified Copy
{edditional copy is enclosed)}

Mailing Adgress Street/Couriey Addvess
Registation Section Registration Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

VLD 90/17/201 | C'T Bywben: Onllne
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Floride Homw and Heulth 2012 LLC
{Muxt ond with the words “Limited Liubility Compeny, “L.L.C.." or *LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
419 Cedarbridge Avenue, #104 419 Cedarbridge Avenue, #104
Lakewood, New Jersey )870! Leakewood, New Jersey 03701

ARTICLE III - Registored Agent, Reyistered Otfice, & Repistered Agent's Signature:
(r'he Limited Lmblhty Company cannol serve s il own Rupiglerad Agent. Y ou must dmgnnte an individual ar another

business entity with an sstive Floridu rupistration.)
The name and the Florida street address of the registered agent are: .;_—,»l o
N [

C T Corporation System g2t &= S

e '

Name P ) -

) in o= CRres

1200 South Pine Island Road M o
" f:l! (o} Pl FUy
Florida street address (P.O, Boa NQT ucceptable) mT & R

Plantation , 33324 @ T
City, State, and Zip = O
' o -

Having been named as registered agent and (e accept service of process for the above stated limited
liability company at the place designated in Ihis certifioate, | hereby accept the appoiniment as
registered agent and agree 10 act in thix capacity. I further agree 1o cansply with the pravisions of afl
Statules velating to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations af my pasition as registered agent as provided for in Chapter 608, F.S..

€ T Corporation System

By; N '
e ot Bugae (onnie Bryan

fAssistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(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

MGR Mark Tress

419 Cedarbridps Avenue, #104

Lakewood, New Jorsey 08701

MGCR Yona Lunger

419 Cedarbridpe Avenue, #104

Leakewood, New Jersey 08701

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is Jisted, 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:

WY

Signature of a momber or an suthorized ropresentative of s membor.

{In eccordance with section 608.408(3), F lorida Stacutes, the execution of this document
constitutes an affirmation undor the penaltizs of parjury, that the facts stated herain are irue.
1 ant aware that any false information submitted in u document to the Departrent of Stats

constitutes a third degree Telony as provided for in 5.817.155, F.5.)
Bric M. Simoa, Authorized Representalive

Typed or printed name of signee
Filing Fopgz
$125,00 Filing Fee for Articies of Organization and Designation
of Rogistered Agent

$ 30.00 Certified Copy (Optional)
5 35.00 Certificate of Status (Optional)
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