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COVERLETTER

TO:  Repharation Section
Rivision of Corpurations

awuser: Veterans Home Health Solutions, LLC.

Name of Limited Liability Company

The enclosed Articles of Qrganization ang feefs) are submiited for Hling.

Please rewurn all correspondence concerning this muter 1o the lolowing:

Robert L. Lax

MName of Person

Veterans Home Health Solutions, LLC.

FirmsConmypany

10000 SW 56 TH ST
MIAMLFL 33165

Addregs

Ciy/Siate aud Zip Code
rebertlax@gmail.com
T Cauall adaness; {10 bé used (07 fulnre annual repon noaiicanon)

For further information conceming this mager, please call:

Robert L Lax 305 | 322-4594

Nume af Person Area Caode Daylims Telephone Number

Eaclosed s @ cheek for the fallowing amownt:

[ Jst2s.00 Fiing Feo [ Jsoo0riing Feea [1s155.00 ftimgPec & [_Js160.00 Fiting Fee.
Certificale of Status Cenilicd Copy Centificute of Status &
(additional cupy is enclosed) Certified Capy
{(ndditional capy is enclused)

Mlajling Address StreetiCotnyier Address
Registralion Section Repistralion Sextion

Division ot Corpormions Division of Corporations
P.O. Box 6327 . Clitwn Building
Tallghussee, PL 32314 266) Excontive Cuntar Circle

Taliahassee, Fl, 32301
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ARTICLES OF QRGANLEA1ION FOR FLORIDA LIMTTED LIABILITY COMEPANY

ARTICLE | - Nume:
The name of the Limited Linbiliry Company is:

Veterans Home Health Solutiong, LLC,

(Must end with the words “Limited Liabitity Company, “L.L.C.,” or “LLC.")
ARTICLE IF - Address:
The mailing addrgss and streel address of the prineipnd oftice of the Limited Liability Company is:

Pringipal Office Address: Mailing Addresy;
2250 8SW 3rd Ave. #303 Ave #5
Miami, FL 33128

250
Miaml. FL 33129 .

ARTICLE (1] - Registered Apent, Registerved Office, & Regisiered Agent’s Signature;

(The Limited Linbility Company cannotserve as its own Registerod Agent, You must designate an (adividual

unother business entily with un-active Florida registration. )
The name and the Florida-street address of the registered agen) wre:

Jason A. Reding

Nanme
2250 SW 3rd Avae
Florida swreet address (P.0. Box NOQL aeecplable)
wirami

FL 33129
City Zip

Fuvia
{
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Huving beent iguied ux vegivierce agent und 1o acoepl service of provess fur e abowe sieted limied ity company ot
the plece desigrunted i this ceripficate, livredy accept i appoiniment as regisiered agnt and agree lo act ae this
cupacity. 1 fierther agree 1o comply with the provisions of all staiwey reletiug 1o the proper aid complow perfirmeiice

of gy duties, and £ am famitiar with and aeeepy the ubiiganions uf my pasition e repisternd agent ay provided for in

Cluptor 603, 1'.S..

Registered A@s Hignature (REQUIRED)

(CONTINUED)

Pogel uf2
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ARTICLE IV-
The name-and address of eachh person unthorized wo manage and contro] the Limited Liability

Company:
Title: Nugye pnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Rohart L Lax
2250 BV rd Ave, H303
Miwmi. FL 33129
AMBR Jagon A, Reang
2250 W Ird Ave, 303
Migmi, FL 30120
- .
o =
. r
k] o } L
2 & ﬂ
ond |_..., .t [l ]
s Nl
(Use ultachment if necessary) M o m[
W = )
ARTICLE v Effective date, it other than tie date of filing: A(OPTIONAL)  rmen e o
(If an effective date & listed, the dute must be spevilic und caunot be niore dun five business duys prior to or @iﬂs at't:l_r O
. =
the date of filing.) g N en
ARTICLE VI: OUwr provisions, if any,
i) ]
REOQUIRED SIGNATURE:
Signature of a member or anHathored-réprestniglive of n member,
(In accordanca with section 605.0203 (1) (b}, Floridu Srtatutes, fhe execution of this document
constifutes an affirmation under the ponatiies of pegury that the facts stared herein are true.
[ am gware thet any false informntion submilied in a docum@nt (o the Departmnent of Sare
constinues o third degree foleny us provided forin s, 817.153, F.8.}
Nabert L L
Typed or pruved name of sighes
Filing Fees:
$125.00 Filing Fee for Arficles-of Organizatjon and Designution of Registarad Apent
$ 30.00 Certificd Copy (Oprional)
§  £.00 Certificnte oF Status (Optionut)
Page 2 0f 2
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CREDIT CARD AUTHORIZATION FORM
- [ .
L Robert L. Lax , from company Veterans Home Health Solutions
give permission to Corp USA, to make an authorized charge to my
credit eard In the amount of §_ 268.20 .

. . American Expres
Armex, Mc,Vs, or Dise,: merican Express

376774657923005

Card Numbey:

Expiration Date; 0s/19

. Robert 1. Lax
Name us it appears on cord:

Billing Address of Credit Card:
6721 sw 135Ave

Miami, PL 33183 /7

Authornized Signaterd? 0 4—@%
N { <

M g

Please fax 1o Corp USA at (305)633-9696
If you have any question, please call (303)634-3694
“Fhank you!

Corp USA formerly known os
Empire Corporate Kit Co.
2846 NW 79" Avenue
Doval, FL 330122
corpusacorporatekils, con
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