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OVER LETTER A " .
¢ 15 DY 16 PH 115y
TO: Registration Sectien
Division of Corporations SECRIiakn OF STATE

SUBJECT: Hﬁ&\‘&'\/\ Q \._U B p\‘gx \ &RS TALLAHACEES

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier 1o the following:

jos'cyll g . MMevr- 'S

Name of Person

Firm/Company

2S2S  \wes+ Temnesser S+

Address

Ta/labhassee , FL, 32509

City/State and /lp Code

2 PSweat @ Jpall - ¢ on

E-mail address: (to be used for fg]_re annual report noifr ration}

For further information concerning this matter, please call:

Toe Merrs 2. 9490, 113-875S 2

Name of Person Arcy Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Feec & $155.00 Filing Fee & $160.00 ¥iling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperalions Division of Corporations
P.0. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: , | W HOY 16 P |
The name of the Limited Liability Company is:
SECH:
M b T gE

I+ 54
Healtn (lub ﬂﬂ:/ otes LLCrAL_.a;mqgrn_v;?‘mg:

(Musi end with the words “Limited Liability Company, “L.[.C.." or "LI.C.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
KIS \west Tennessee Na €

SLc<t ¥, Svide 17063
—Ta o9 4

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilicy Company cannol serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

Tos 124k Meorr'S

Nanme

2525 west TennesSSce s

Florida street address (P.Q. Box NQT aceeptable)

_‘Z_r//a hassee Fi 323049

City Si,in ’ Zip

{luving been named as registered ugent and (o accepl service of pro: == for the above stared limited tiability company ai the
place designated in this certificate, I herehy accept the appoiniment as «e 3 tered agent and agree 1o act in this capacity. |
Sfurther agree to comply with the provisions of all sianles refating to the j-ter and complete perfurmance of my durics, and |
am familiar with and accept the obligations of my position as registered qgeni 25 provided for in Chapter 603, F.S..

m}wﬁ;n‘f‘(signamrc (RE;

(CONTWNUED)
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ARTICLE 1V- K

Tne name and address of each person autharized o munage and control the Limited Liability Comp’imyc}i}gir' l6 P

5y

Title: Name and Address: SECir ..
"AMBR" = Authorized Member ML{dﬁp’f‘" . : 3;__.:%?‘,{:
"MGR" = Manager | 2P < weat R Xy
MLE 25335 1xest Tennesse<

ST, Suite Y03, FTallahassee £L
M 6 Q Anyronne Tikness coac h
/L[éz 1535 west Tepneiice SF
é 2 Sdte J462, TJallahalsSe€ [
M VPeaperdl E.Aess Solbdlons
Mé}z 1S 25 wesH+ Tenntsgec St

FJajlabha<séer | Fio Suiye 1903

MéK PerSenul Trewmig f)@?\\\\q-‘r-es '
MGE 082S (aest TemresSsce S, Suite 1403
alla <5 RXIo

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of liling: (OPTIONAL)
(I an effective date is listed, (he date must be specific and cannol be more than five business days prior (o or 90 days after

the date of filing.) .
Note: [f the date inserted in this block does not szet the applicable siatutory filing requirements. this date will nol be lisied as

the document’s cifective date on the Derartment of State’s records.

ARTICLE VI: Other provisions, il any, .

——

y as provided for in s.817.155. .S,
¥ Typed or printed name

Morrse
Eline Fes,

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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