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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: CSHHANORTHF LORIDA.LLC
Name of Limited Lisbility Company

The enclosed Articles of Orgonization and fee{s) arc submitied for filing,

Please return all correspondence concerning this matter to the following:

Karen Rodriguez

Name of Person
Triad Professional Services

Firm/Company
1720 Windward Cancourse, §. 390

Address
Alpharetta, GA 30005
City/State and Zip Code
peckd@etlaw com

E-mail address: (to be used for future annual report notification}

Far further information concerning this matter, please eall:

Karen Rodriguez at (770 ) 777-209]
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O si25.00 Filing Pee 1813000 Fiting Fee &  [3$155.00 Filing Fee & [7$160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy [s encloscd) Centified Copy
{additional copy is enctosed)

Mafling Address Street/Courier Address
Registration Section Registration Section

Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Excewtive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2014

FLORIDA FILING & SEARCH SERVICES, INC
ABBIE/PAUL HODGE

SUBJECT: CSHHA NORTH FLORIDA, LLC
Ref. Number: W14000041903

We have received your document for CSHHA NORTH FLORIDA, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist il Letter Number: 814A00014628
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ARTICLES OF ORGANIZATION
OF
CSHHA NORTIl FLORIDA, LI.C
(A Florida Limited Linhility Comipany)

ARTICLE |
NAME

The name of the Limited Liability Company is CSHHA North Florida, 1.1.C.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited Liubility
Company is:

1509 Island Way
Weston, Florida 33326

ARTICLLE TN

The period of duration for the limited liability company shall begin on the date of filing
these Articles of Qrguanization with the Florida Scerctary of State and shall have i perpetual
existence and duration, until tenninated in accordance with applicuble law.,

ARTICLE 1V
MANAGEMENT

The Limiwed Liability Company is to be managed by its manager(s) and is, therefore, o
manager-managed company,

ARTICLE Y
MEMBERS® RIGITTS TO CONTINUE BUSINESS
The remaining members of the limited liability company may, pursuant to the vote of
memibers possessing o majority of membership interests in the limited linbility company,
continue the business on the death, retirement, resignation, expulsion, bankruptey, or dissolution
of a member or the occurrence of any other event which terminates the continued membership of’
amember in the limiwed liability company,
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ARTICLE V!
INTTIAL REGISTERED QFFICE AND AGENT

Ihe name and street address of the Limited Liability Company s initin] registered agent
js:

NRAL Services, Inc.
1200 South Pine Istand Road
Platation, Florida 33324

IN WITNESS WHEREOF, the undersigned has executed these Articles of Qrganization
this 7#A day of July 2014,

AUTHORIZED REPRESENTATIVE:
/

/

] K
Un accordonee with Seciion 605.0203  Florida Statutes, thesexecution of this document
constitutes an affirmution under the peraltics of perjury that the facts stated Lercin are true.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant 1o the provisions of the Florida Limited Liability Company Act, the imdersigned
submits the lollowing stalement in accepting the designation as registered agent of CSHIA
NORTH FLORIDA, LLC, a Florida Limited Liobility Company (the "Company™). in the
Company’s Arlicles of Organization:

ltaving been named as registered agent and to aceept service ol pracess for the
Company at the registered oftice designated in the Company™s Anticles ol
Organization. the undersigned accepts the appeintment as regisicred agent and
agrees 10 act in this capacity. The undersigned further agrees 1o comply with the
provisions of all statutes relating o the proper and complete performance of its
duties, and the undersigned is familiar with and wccepts the obligations of ity
position as registered agent.

IN WITNESS WHEREOF. the undersigned has exeeuted this Certificate lhi;;-z:_ﬁuy of

July 2014,
IS']'%) AGENTS, INC,
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