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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEALT W EducaTiond ConsulTamts WH&.
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

VL. Stgpwnem I, MessS

Name of Person

Firm/Company

1o\ gSPfrANz_A WAY
Address

Pﬂrhm @am:_(q QAGQeMS, L 233417
City/State and Zip Code
Neouwtnae- tx e YeYcomm: com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(OIS Steeven nf\os‘h( S61 P82 dDov G

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$IZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF QRCANIZATION FOR FLORIDA LIVITED LIARD JTY OOMPANY
ARTICLE | - Name:

The name of the Limited t'.izhiliiy Company is:

Heacth E'pucarton! Cahﬂ UrANTS L. L.
{Mtust exnd with the words “Limited Liskiliny Comprany, ~1.L.C.." or “LLC.™)
ARTICLE Ul « Address:

The moiling address and street 2ddress of the principal office of the Limited Liability Company ts:

Priocipal Office Address: Mailing Address:
Lo CsperanzhA WAY OR. Stephess 3 * MosS
£ZNS e\ Scorr Az WA
L 2

AN

AU ‘Ceaclh, GAR
ARTICLE VLI - Registered Agent. Registered Office. & Registered Agent's Signntore:

Fue 238\
{The Lingted Lisbility Company cannot serve as its own Registered Agent. You must designare zm individual or
another bustness entity with an active Florida registration.)
The narne and the Florida street 2ddress of the registered agem zre:

[TECV e [ ec B ER
Name

20520 fatvny OFKI peve

4 - —t
TTC e
Florida street address (P.(3. Box NOT accoptable} 'I:;: E ;‘é .
-y e - g T
Beocs frmmr 3793y bl &
Ciny Suate Zip e -
me P
- -
Flavirrg beent namend wr registered agent and o oceept service of process for the above suated limited labilire company ar ’?'L"ﬂ N ot
ploce designoted in this certificoe, | hereby arcept the appointment as registered aygent and agree 1o st in this capaciey, 2 =4
further agrer 1o comphy with the proviviom of all stenaes relating 1o the proper and complete performance of my duties. aridd — ‘I_’
am familiar with and accept the abligations of my pusition as reg istered agertt as provided for in Chapter 603, F 5.

‘grﬂ

Regisiaed Agent’s Signatre (REQUIRED)

(CONTINUED
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ARTICLE 1V-.
The name and address of each person authorized to manage and control the Limited Liability Company:

i Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

Lyvowa Mosy
S s ] - YW WP S WV R ;iS.,

L 22117 ?

AMG

(Use attachment il necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to, or 90 days after
the date of filing.)

o =
Note; [f the date inseried in this block does not meet the applicable statutory f{iling requirements, this date?;iﬁ not glisted'as
the document’s effective date on the Department of State’s records. '::; 7o g '
— S I
ARTICLE VI: Other provisions, if any. tﬂ Y e
r‘"‘ - P
AT - N
s MO (= b
i} oy
o, WO
BEQUIRED SIGNATURE; : ¥ w
: O £

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

LyptitA MosS

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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