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ARTICLE 1- Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company 1s:

Ethie Health Servicesr LLC

(Must end with the words “Uimited Ligbility Company. “L..1..C.," or "LLC.”)
ARTICLE IT - Address: '

‘The mailing address and strest address of the principal oilice of the Limited Liability Company is:

o442 QS 1y Sk

Mailing Address:
Midm FL E3HE

14342 S 14 s+
MArapi, £ I21ZH

ARTICLE Il - Registered Ageat, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s ils own Registercd Agent. You must designate an individual or
another business entdty wilth an active Fiorida registrution.)

The name and the Florida street address of the registered agent are:
Nvunez

Celalys
M4 sw

1454
Florida street address (P.O. Box NOT acceptabic)
Miam’ o 3 31RY
City

Zip .

Having been named as registered ngent und lo accept service gf process jor the akove stated limitod liabillity company «
the place designated In this certificate, 1 hereby accept the appointmant &s registered agent and agree to act in this
capaclly. 1firther agree 1o comply with the provisions of all statutes relating (o the proper and complets performance
of my duties, and | am familiar with and accept the obligutions of my position as registered agent as provided for in

Chapier 605, F.5.
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Ligbility Company:

"AMBR" = Authorized Member

B 7

Name and Address:

Ddalys NuTitz.
tu{%:_rz %@ (4 54 f
Ami, L 7
AMpR Saily  (omer
A S L A
MYarni [ EC L2197

(Use allschment if necessary)

ARTICLE V: Effective date, if other than the date of [iling:
the date of fifing.)

(OFTIONAL)
(If an effective date is tisted, the date must be specific and cannot he more than flve buslness days prior to or % days after
ARTICLE VTI: Other provistons, if any.

REQUIRED SIGN

A

RE:

M

Siguatare bf £ member or #n authorized representattve of a mnember.
{In accordance with scction 605,0203 (1) {b), Florida Statuics, the execution o[ this document

constinnes an affimmation under the penalties of perjury thet the facts stated herein are gue.
[ am awarc that any talse information submitted in a document W the Departiment ot Stale
constitutes a third degree felony ag provided for in 5.817.155, F.5)

29 JN€2—

Tiped or printed name of signee

Eiliuz E!!:'
$125.00 Fiting Fec for Articles of Organization aud Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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