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COVER LETTER

TO: Registration Section
Division of Corporations

woer. HL. HEC hcare LLC

Name of Limited Lishiiity Company

The enclosed Articles of Organization and fels) arz suymitted for iling,
Please return all correspondence concerning this matler o the thllowing:

Rel/a . 4 ks

Name of Person

Iirm/Company

2435 Mision £A. Apl 1403

Aderas

Talls hassee . L 323/

Cli\f‘stgu. and Zig ka.

FAU A CAS SPCmi Cern

E-mail address: (1o be used for i Uarc annual repon aotifization)

For turther information concerning this mater, wlease cail:

Anthomny Kinalds9) 5299505

Namcgﬂ‘crsun , Area Coxde Daytire Telephene Number

Enciosed is a check tor the following emount:

DSIZS.OO Filing Fee S130.00 Filing Feo & S135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Stireet Address

New Filing Section Neve Filing Section

Division of Corporations Division e¢f Corporations
P.O. Box 6327 Clitton Building
Tallahassee, 1 323 (4 2561 Exceutive Center Clirgle

Taltuhassec. F1L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Name:

The name of'the Limited Liability Company is:

KL Healthoare (L

{Must end with the words “Limited Liability Company, 1.1
ARTICLE 11 - Address:

Lo LLC™
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Sl

>
ARTICLE 1[I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individugl or
another business entity with an active Florida raeistration. ;

I'he name and the Florida sireet address of the regisiered agent are:

,4/7/'/70@{ 4 , 7&/7{/’(//?2‘
HOURCS. Yprive .o

" Florida strest address (7.0, Box NQT accepable)

Tallahassez /M. 3230/

Cay

State Jip

i{aving been named as registered ageni and (o wccept service of process for the above stated limited Hability company at the
place designated in this certificate, I herehy aceept the appointment as registered ageni and agree 1o act in this capaeiry. |
Jurther agree to camply with the provisions of all siavies reluting io the proper and complere performance of my duties, and !
am famifiar with and accept the obiigations of my posician as registered agent as provided for in Chagrer 605, K8,

Registered Agent siSiandiure (REGLUIRED)

(CONTINUED,
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ARTICLE IV-
The name and address of cuch person awthorieed 1o manuge and control the 1imited Liability Campany:

Ii“:‘ i
"AMBR" = Authorized Member

"MGR, = Mapager 2 _
34@& e/ L 1S
IS T mm 27, Mf//j 95
- %7

ST Y:

(Use attachment if necessaryy

ARTICLEV: Lffective date, if other than the date of fling; . (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 atier
the date of filing.)

Note: !1'the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed 2s
the document’s effective date on the Department of State’s records.

N R //ﬁ/f//’)%//’/‘ p1l e it ol
féf Zf ///j(//’(//ﬂzﬁ. / /

S Kt i }7(/ q?//,uéo

blgnature of a member or anSuthorized repnsenianve of 2 member.
This document is excented in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware thal any lalse inlormation submitted in o dotument 1o the Department of State
constitutes a third degrpe felany as provided for in 5,817,155 F.S.

v L. A ol

Typed or printed name of signee

Eiline Fees:

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

$ 30.00 Certified Copy (Optional) —_ —_

$ 5.00 Certificate of Status (Optional) "E, g
)
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