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COVER LETTER

TO:  Registrution Section
Division of Corporations

susvecr: HEALTH CARE REFORM ADVISORS, LLC

Name of Limited Lisbility Company Y-

The envloscd Articles of Organization and fee(s) are submitted for filing,

£~

f=
Please relum alfl correspondence concarning this matter to the following: vy g
—
w——

John G. Sabina

e -
Name of Ferson = ™~
-

HEALTH CARE REFORM ADVISORS, LLC

Firm/Compuny

14738 SW 1__32nd._ Ayenue

Address

Miami, FL 33186

Clry/State und Zip Code
johnsabina@aol.com

E-maxi address: (lo be used Tur luture anend report nobilication)

For further information concerning this matter, please cali:

John G. Sabina a(305  , 496-0222
Nume of Person Arca Code & Duylime Telephune Number

Linclosed is a cheek for the foltowing amount:

[J8125.00 Filing ree [15130.00 Filing Fee & [ [155.00 Filing Fee &  [T]8160.00 Filing Fee,
Certificate of Status Centificd Copy Cenificatc of Status &
{mlditiomal copy it enclored) Certified Copy
{udditiimul eupy ix enclised)

Mailing Address St u 3
Regisuntion Scetion Registrution Scction

Division ol Corporalions Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exceutive Center Cirele

‘I'nilohassee, Fl, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP_&NY

L. W
ARTICLE I - Name: . L Ty The
The name of the Limited L.iability Company is: e ’:) -

IS
HEALTH CARE REFORM ADVISORS, LLC o B L
{Muxt end with 1he words “Limited Liubility Compamy, “1..L.C.." or "LLC."} “I.: . -T—: b
ARTICLE 11 - Address: T
The mailing address and street address of the principal office of the Limitcd Liability Company is:
Principal Qffi €8N Mailing Address:
14738 SW 132nd. Avenue same

Miam| FL 33186

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The 1imited Linbility Company cannof serve us ity own Ropistered Agent. Yuu must devignae an individual or another
buginess enlity with sn netive Florida registrution,)

The name and the IFlorida street address of the registered agent arc:
John G. Sabina

Numc

14738 SW 132nd. Avenue

Florida sireet nddress (P.O. Box NOT acceptable)
Miami FL 33186

El.
City, Sate. and Zip

Having been named as registered agent and to uccept service of process for the above stated limited
liability company at the place devignated in this certlficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further ugree to comply with the pravisions of all
siatutes relating 1o the proper und complete performance of my duties, and | am familiar with and
aceepl the obligations of my poskion as registered agent as provided for in Chapler 608, F.S..

Registered Agent’s Signuturc (REQUIRED)

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

Title: Name ddrcss:
"MGR" = Manager
"MGRM" = Managing Membecr 3 =
MGR John G. Sabina .4 :
14738 SW 132nd. Avenug = ff; .
Miami FL 33166 R
'_H o :‘
MGR Mercy Cabrera s = .
5500 SW 183rd, Court = =TT
Miaml FL 33185 T o
p )
MGR Odalys Arevalo
300 SW §9th, Avenue
Miami FL 33144
MGR

Mayra €. Martinez
14738 SW 132nd. Avenue
Miami FL 33186

(Usc artachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing;

. (OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:

Signntnrc of n member ‘r un authorized representative of a member.

{In accordance with section 608.408(3), Florida Stututes, the cxecution of this document
constitutes an aflimmation under the penalties of perjury that the fucts stuted herein arc true.

| am aware that any falsc information submilled in a ducument to the Department of State
constltutes a third degree felony as provided for in 5,817,155, E.8.)

John G. Sabina

Typed or printed name of signce

Eiling Fees:

$125.00 Fiting Fee for Articles of Organization and Detignation
of Registered Agzent
$ 30.00 Certificd Copy (Optienal)

§ 5.00 Certificate of Status (Optional)
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