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October 17, 2012

LAZARUS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

!

SUBJECT: PREVENTIS HEALTHCARE LLC.
REF: w12000053209

We received your electronically transmitted document.
document has noct een filed.

However, the
Plaage make the following corrections and
refax the complete document, including the electronic filing covar sheet
The document is illegible and not acceptable for imaging.
If you have any questions concerning the filing of your document, please
call (850) 245-6051. :
Leglie Sellers
Regulatory Specialist II

FAX Aud. #: H12000250327
Letter Number: 412A00025531
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1~ Naxe:
The vame of the Limited Liability Company ix

. FREVENTIS HEALTHCARE LLC,

(Ve ead with the words “Limnaed Lisbility Corpany, “L.1.C. “or“u.f.‘")
ARTICLE Y - Address:

The mailing address and strest a idrsss of the principal office of the Limmited Liability Company Is:
Eringipal Offico Adqress; ling Add

__6501 YUMURI ST . __6901 YUMURI ST,
__CORAL GABLES PL. 33146 __CORAL GABLES FL. 33146

ARTICLE ] - Registered Agent, Reglstercd Office, & Registerod Agent’s Signature:
{The Limiicd Liability Compuny cannot serveas its own Regisiozed Agent. You prest designsic an individoal ef mother bosiress
eatity with m active Floside vegistenion

The name and the Florida street sddress of ihe registared agent are.

ISMAEL ROQUE-VELASCO,

Nime
— 690 YUMURI 8T.

Florids soeet sddress (P.O. Box NOT acceplobic)
o CORAL GABLES, FL. 13146
City, Swie, and Zlp

Having bean naeed as registerc d agem and (o aceept service of process for the abave stated (ﬁﬁ?sd m
liabilty company at the plage designated in this certificate, 1 hereby accepr the appolrmenl B8

registered agent and agres 10 aet In this capacily, 1 further qgrea co comply with the pramiaﬁ alfg
Statutes releging 10 the proper and complére performance of my duties, and | am familiar with cmd acaem

the obligations of vy pesition as Psgumd agent as pravided for In Chagilgr 608, F.5..7,

aj
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Registered Ageat’s Signature (REQUIRED)
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MCLE IV - Manager{s) or Managing Member(s):
The name end address of each Manager or Minaging Mémber is ag follaws:

Tie; Name gud Address;
“MGR.” = Mmgﬁr .
“MGRM" = Managing Memt e
MGR___ — ISMAEL ROQUE-VELASCO
—.MGRM —_RICHARDE, STACEY___
(Uzo suachment {f necessary) B

ARTICLE V: Effective date o€ other than the date of fling: ___10-15-12 , (QPTIONAL)

(IF aa effective date Is listed, the date mustbe :
pHior 1o or 90 deys after the date of flling.) specific and cannot be more thar five businaas days

REQUIRED SIGNATURE!
e

Siguifare of & member or an sgthovised represcatative of  Momber, .
(In acooedamoe Wit swotion 608,408(3), Florida Ststutzs, (e excoution of thls '
docnen contites an sfimintion wader the penalties of pjury that
the facts giatod bersin ase tuc.)
——— JSMAEL ROQUE-VALASCO___
Typed of prstod nams &€ igoco
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