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COVER LETTER
Ty Registration Section

Division of Corporations

SUBJECT: REQ TREE HMEALTH, Lis]
Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitied for fifing.

Please retumn all eorrespondence congerning this matter to the following:

Karen ). Rodrioues

Name of Person
Triad Professional Services
Firm/Company
1726 Windwayd Concowrse. Suite 390
Address

Alpharenn, GA 30005

City/State and Zip Code

dmaymoendindvesmehes.com ] . )
E-mut address: {ta be gsed for future annual report nolfication)

For Turther information concerning this maner, please call;

haren Rogrigues at (770 ) 737-209]
Name of erson Arca Code Daytime Telephone Number

Enclosed is a check for the following amown:

$125.00 Fiting Fee  [33130.00 Filing Fec &  [38155.00 Filing Fee & [35180.00 Filing Fee.
Certificate of Staway Certified Copy Certificate of Stalus &
{additionad copy Is enclosed) Certified Copy
{additional copy 1s enclosed)

Muailing Address Street/Courier Addreys
Registration Section Registration Section

Division o) Corporations Division ¢f Corporations
P.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301

FLOA2Y 2200 Wargetn Klonm (laline
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ARTICI FSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY =7, 2, T
bR ¢ B
ARTICLE ¥ - Name: v
Uhe name of the Limited Liability Company is: vinE w{'ﬁ
A R |
rj'\ -_—5‘., j,, ‘1‘“
RED TREE HEALTIE L1LC - ’p’.;)
{Must end with the words “Limited Liability Company. "L.L.C." or “LLC.™) (O ‘_‘}’_;_ o~
% o
ARTICLE H - Address: f:f;
‘The mailing address and street address of the principal office of the Limited Liability Company is; ‘
Principal Office Address: Mailing Address:
ZE8 1 East Oakland Pack Blvd., Suiie 448 283} Fast Ogkland Park Bivd., Suite 448
Fore Lauderdale, FI. 33106 Fort Lauderdale, ¥Fi, 33306
ARTICLE 111~ Registered Agent, Registered Office, & Registered Agent's Signature;
1 The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivitusl or
unother busingss entity with an acrive Florids registrarion.)
Fhe name and the Florida steeet address of the registered agem are;
NRAL Serviges, lng,
Name
1200 Seuth Pine [sland Road
Florida stree address (P.O. Box NOT acceplable)
Plantaiim Fl. 33324
City Zip
Having boen named as registered ugent and 1o accept service of process for the ubove sigied fimited liability company ai

the place designated in this certificare, [ hereby accept the appoininient gs registered agent and e to act in this
capacity. 1 firther agree o comply with the provisions of alf statutes relating to the praper und complete performence
o my duties, and [ am familiar with and uccept the obligations of my position as regiviered agent s pravided for in
Chaper 603, F.S..

(CONTINUED)
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ARTICLE IV-
The name and address of each person aunthocized w manage and control the Limiwed Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR David £, Maymon
2881 Easl Oakland Park Bivd. Suite 448
Fort l.auderdale, IF1. 33300

{Use attachunent if necessary)

ARTICLE V: Effective date. if other than the date of filing; . (OPTIONAL)

{If un efTective date is listed, the date must be specific and cunnot be more than five business duys prior to ur 90 days after
the date of Ming.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: 7~ 7. L

. - -
o I As
Signature of a member or an authurized‘re/prcsentutive ol n member,
{n accordance with sectiun 6054203 (1) (b}, Florida Statues, the execution of this documen
constitutes an affirmation under the penalties of perjury that the facts sisted herein are rue.
1 am aware that any fulse information submieted in 8 document to the Departinent of State
constitutes 2 third degree felony as provided for ins.817.155, F.S)

ot

Davig R Mayion
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Urganization and Designation of Registered Agent
S 30.00 Certified Copy (Oplional}
5 5400 Certificate of Status (Optional)
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