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July 13, 2016

FLORIDA DEPARTMENT OF STATE
LAZARDS Dayision of Corpomations

r

SUBJECT: D.A. HEALTH SERVICEE, LLC
REF: W16000048445

We received your electronically transmitted document. However, the
document has not been filed. Pleasea make the following corrections and
rafax the complete document, inoluding the electronic filing cover gheet.

Tha document submitted does not maat legibility requirements for

electronic filing. Pleace do not attempt to refax thig document until the
quality has been improved.

If you have any questions concerning the £iling of your document, please
call (850) 245-6052,

Tim Burch " FAX Aud. §: R16D00167585
Regulatory Specialist ITI Lettar Number: 116A00014536
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Compeny is:

WD.A~ 13 QAL‘H'\ Quotees. LLa.

(Must end with the words “Limited Lisbility Compasfy, "L.L.C." or "LLG.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

%é%:;: E\ m( A% 21(,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liebility Company cannot serve as its own Registered Agent. You mast desigrate an individual or another
business entity with an active Florida registration.)

Majlinp Address:

The name and the Florida street address of the tegistered age.nt are:
A by \g r Vorna neder Oaiq
Name
Gobw Bls1 AVt 21¢

Flotida street address (P.0. Box NOT acceptable)

__};_xg_l_g_g.gﬂ EL 3301 L{;

City Zip

Having been named as registered agent and to accept service of process for the above S.tated limited
liability company at the place }ie‘sz'gnaled in this certificate, I hereby accept the appointment as
registered agent and agree to agt in this capacity. 1 further agree to comply with the provisions af all
statutes relating 10 the propgr and complese performonce of my dutles, and I am familiar with and

accept the obligations offmy position g registered agent as provided for in Chapter 605,_?.5..
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ARTICLE TV-
The naime and address of each person authorized to manage and control the Limited Liability Company:
Name and Address;

Title;
"AMBR" = Authorized Member

%%W%nn ger
AM DR

{Use attachment if noeessary)

ARTICLE ¥: 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,)

ARTICLE VI: Other provisioas, if any.

REQUIRED SICNATURE:

J

Signature of a member orﬂnuthorized representative of a member.
{In accordance with section §05.02037(1) (b}, Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the focts stated herein are true.
! am aware that any false infarmation submitted in a document 1o the Department of State
constitutes a third dewree falony as provided for in 3.817,155.F.5)

S _ANiMMQL

Typed or printed name of sighee e

Filing Fees: %

Filing Fee for Articles of Organization And Designation of Registered Agent —

Certified Copy {Optlonal) o
Certificate of Status (Optional)
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