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COVER LETTER

TO:  Registration Section
Division of Corporatiens

Innovative Community Carc Network, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and [ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gary C. Matzner

Name of Person

Kopelowitz Ostrow

FirnCompany

2525 Ponce de l.con Blvd., Suite 623

Address

Coral Gables, Florida 33134

City/State and Zip Code

E-maii address: (10 be used for future annual report notification}

For further information concerning this matler, please call:

Gary C. Matzner 305 384-7645
at{ )

Name ol Person Arga Code Daytime “I'etephone Number

Enclosed is a check for the following amount:

DSIZS.OD Filing Fee S[30.00 Filing Fee & $155.00 Filing Fec & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
{additional copy is enclused) Certificd Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 154621 _ 7862396
AUTHORIZATION
COST LIMIT : § I140.00

ORDER DATE : May 25, 2016

ORDER TIME : 12:32 PM
ORDER NO. : 154621-005
CUSTOMER NO: 7862396

DOMESTIC FILING
NAME : INNOVATIVE COMMUNITY CARE
NETWORK, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~n

ARTICLE 1 - Name:
The name of the Limited Liobility Company is:

[nnovative Communily Care Network, LLC
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE I - Address;
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
9064 NW 13 Terrace 9064 NW 13 Terrace
Miami. Florida 33172 Miami. Florida 33172

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) T, e
The narme and the Florida strect address of the registered agent are: 1> S 135 e
o
Gary C. Matzner s PR [N
Name ;R 9
0% B i
2525 Ponce de Leon Blvd., Suite 625 ~n N
Florida streer address (P.O. Box NQT acceptable) %; w i
Sq oF
0 —

Coral Gables, FLorida 33134
City State Zip

Having been named as registered agent and 1o decept service of process for the ubove siated limited liability company at the
Place designated in this cevificate, I hereby accept the appoiniment as registered agent and agree [o act in this capacity. |
Sfurther agree 1o comply with the provisions of all statutes relating io the proper and complete performance of mv duties, aned |
am familiar with und accept the obligations of niy po.s‘iliun’éﬁ'e istered agent as provided for in Chapter 605, F.S..

ch\l'sfcncd Agent’s SignaturﬁEQUiRED)

(CONTINUED)
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ARTICLEIV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager
MANAGER Blanca Margarita Ollet

9064 NW 13 Terrace

Miami, Florida 33172

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; _ $/25/2016 (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.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE ¥1I: Other provisions, if any.

REQUIRED SIGNATURE: r\ﬂ % l; E;.-'
xi

Slgna!ure of a member or an authorlzed r resentntwe of a member. ¢ I
This document is executed in accordance with seétion 605.0203 (1) (b)), Flondﬁt' tutes

d” G2 AVH 81

I am aware that any false information submitted in a document to the Departmentpfi Statge

COUSUt‘.][Lb a lhnd d(.“l(.(: leOtly as pro Vlded fO] in s, 8] ; 153 l S [
o 1o

Gaf}‘ C I\O‘Iatzile[ h—

mf"

Typed or printed name of signee

Filing Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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