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The undersigned subsceiber, natural person or licensed Limited
Liability Company competent to contract, hereby associate

himself to form a Limited Liabitity Company under the laws of
State of Florida.

ARTICLE 1. NAME _
The name of the Limited Liability Company is: KA.RH'\IA
HEALTH SERVICES,; LLC

ARTICLE II. ADDRESS

A M The mailing addréss and street address of principal office of the
Linited Liability Corpany is:
6003 SW 130 AVENUE
MIAML, FL 33123

ARTICLE Ul NATURE OF BUSINESS
The general nature of business. if for the purpose of tfansacting
any lawful business for which this Limited Liability Corpany is
organized under the laws of the State of Florida. The purpose of
this Limited. L:abmty Company is:to provide nursc assistant
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_shall not less than one.

FRARR A —— #3387 P. 0037004
REGISTERED AGENT DESIGNATION.

The name and Flotida Stregt address of the registered agent is:
Karina Ortiz

6003 SW 130 AVENUE
MIAMLI, FL 33183

Having been named as registered agent and to accept service of
process for the above limited liability company at the ptace
designated in. this certificate, 1 hs{_ceby gocept the appoLmtmcnt as
registered agent and agree to act in this capacity. 1 furfher agree
to- comply with the provisions of a1l statutes relating tp the
propet and compleate performance Gftny duties, and kfam
familiar with and accept the: obh.ganons of my positian as
registered agent as provided fopin chapter 608, FS.

Accepted by:

Karing Gitiz, Registered Agent

ARTICLE V. MANAGEMENT
The Limited Ljability Commpany is to be managed by|one
memberimanager. The managing member is;
Kartna Ortiz

6003 §W 130 AVENUE

MIAMI, FL 33183

ARTICLE V1. INITIALBOARD OF MEMBERS
The Lintited Liability Compaiiy may have ore er more
members, initially the nurnber of manager may be efther
increased or diminished from time to time by the byrlaws, but
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ARTICLE VII. INDEMNIFICATION

#3387 P,

The Limited 1.iability Company shall indemnify any member or

raanzger or any former member or tmanager, to the
permitted by the law.

| extent

ARTICLE Vill, MEMBERSHIP AND CONTRIBUTIONS.
The member of this limited Lability company is Karina Ortiz.

_ The contribution of a member is § 100.00

Organization this Jarivaty 2, 2016.

2o f

Karina Ortlz, President

‘The undersigned sabscriber has executed thiese Articies of
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