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TO: Registration Section
Division of Corporations

SUBJECT: O‘l‘;r\c-\)ﬁ_‘rk\} Mu:—&if\c\ (\,c.\r't Lec.

Nanfe of Limited Fiability Commﬁly

[

The enclosed Articles of Organization and fee(s) ure submitted for filing.

PPlease return all correspondetice concerning this matter to the following:

Cyi\r\ae\- '\3 -att

~ Name of Person
(ong e I\)Uf‘&\g\i\ Care LLC.
\X / l-‘imv’Comp;Q

2042\ s b
Address

Yory ,M\l)grs ) 3391

City/State and Zip Code

wa 1916 Jahon . com
E-mail address: (1o be used tor future annual report notification)

For further information concerning this mater, please calk:

D’;"\nc\@r?ra'\'\j a(_£I10 ) 250 - 1947

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing I'ee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

(additional copy is encloscd) Cenified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Regisiration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tullahassee, Fi. 32301



LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company ix:
Oinaesly Morsing Coare LLC.

(Mus &y with thf wonds “Limited , “L.LC,” or “LLC.7)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts:

: Mailing Address;
2343 |3 had 2142 1% =+ ¥ e
M&ﬂ__.&l_l?.ﬂﬂp

ARTICLE III - Registered Agrot, Registered Office, & Registered Agent's Signatore:
(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with m active Florida registration.) '
The nune and the Florida street address of the registered agent are:

Incorp Services, Inc.
Name
17888 67th Court North
Florida street address (P.0. Bax NOT acceptabie)
Loxahatchee g, 33470
Zip

City

Having been ramed ar registered apent and to accept service of process for the above stoted liwited liability company at
the place desigrated in this certificate, 1 hereby accept the appointment as regisiered agent and agree o act in this
capacity. 1firther agree (o comply with the provisions of ofl staistes relating lo the proper and complete performance

of my diities, and | aen familtar with and accept the obligations of my position as registered agerd as provided for in

Chapter 603, F 5.
W vehald of \n@
Registered Ageut’s Signature (REQUIRED) secunces, \nd
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ARTICLE IV-
The name and address of each persoe suthorized to manage and control the Limited Liabitity Company:

Name and Addresy:

Thtie:
*AMBR" = Authorized Member
"MGR" = Manager

AMBR [EXEN op&}'-\_)b'u'“'
%ﬁ ﬁ;,‘;.--. T—'{ e 1

(Use attachment if necessary)

ARTICLE V: Effsctive date, if other than the date of fiting: ___ (O} » (D1 « 2O)S . (OPTIONAL)
(Il un effective date Is Hxted, the date most be specific and esanot be move ihan five business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any,

v

Fivy
Jua
LIt

:
i
HH
%
155
5
7
13

lf
o
il
g;i
]
SV HA
RN

8¢
]
’i

sty
o
i

Eling Fees;
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$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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