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COVER LETTER

TO: Registration Seetion
Division of Corpovations

Ouk Healtheare LEC

SUBJECT;
. Nuamwe of Limited Linbility Company

The enclosed Articles of Organizalion and lfee(s) are submilted for filing.

Please return all correspondence concemning this matter to the following:

David Hoffman

Name of Person

Oak Healithcure 1LLC

Firm/Company

10800 Biscayne Blvd, Suite 350 B

Address

Miami, FL. 33161

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For farther information concerning this matler, please call:
David Hoffinan 305 390-2717

al{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

$|25.00 Filing Fee DSI30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statos Certified Cupy ) Certificate of Status &
(additionnl copy is enclosed) Certified Copy

(additional copy is enclosed)

Viniling Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Buitding '
Talahassee, 'L, 323144 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
16 JUL -5 AMIE: 1Y
ARTICLE ] - Name:

The name of the Limited Liability Company is: SECRETARY GF S IATE

TALLAHASSEE FLURIDA

ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

Qak Healtheare LLC
(Must end with the words “Limited Liability Company, *1.L.C.." or “"LLC.")

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

Principal Office Address; Mailing Address:
Qak Healtheare 11.C Oak Healtheare LI.C
10800 Biscayne Blvd, Suite 930 8 10800 Biscayne Blvd, Suite 930 B
Miami, FL 33161 Miami, FL 33161

ARTICLE 1 - Registered Agent, Registored Office, & Regisiered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Shiomo David Heffiman
Name

1UR00 Biscayne Blvd, Suite 950 B
Florida street address (P.O. Dox NQT aceeptable)

Miami IFL 33161
Ciy State ip

™

Herving been named as registered agent and io accept service of pracess joi the above siuted limited liabifity compeny at the
place designated in this certiffcate. [ hereby aveept the appoinimeni as regisiered agenl and agree to act in this capacily. f

Surther agree 10 comply weli the provisions of ofl slaftes relating to the praper and complete pecformance of my duties, and 1

enn fennidior with and aecept the obligations of my position as regisiered agont ay provided for in Chapier 603, F.8.

Regfsu:md Agent’s Signature (REQUIREDY

{(CONTINUED)
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ARTICLE 1V-
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| . 18U =5 AMIE
The pame and addresy of each person authorized to manage and centeol the Limited Liability C

Tilie;

"AMBR" = Authorized Member
“MGR™ = Manager

AMBR

AMBR

(Use altachmeat il neeessiry)

ampany:
— " SECRETARY G 57ATE
- TALLAHASSER FLOGRIDA

Shloma David Hoflman
10800 Biscayne Blvd, Suile 950 I3
Miani, Fl. 3316

Aharon Kibet
10800 Biscayne Blvd, Suite 950 B
Miami, 1, 33161

ARTICLE V! Effective date, if other than the date of tiling: upon fling AOPTIONAL)Y
(1M an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after

the date of filing.)

Nute: [Fthe date inserted iathis block does not meet the applicable statutery [ing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: (Other pravisions, il any.

REQUIREDR SIGNATURE:

Y —

Signature of a wember ar an authorized representative of a miember.,
This document Is execnted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false inlormation submitted in 2 document 1o the Departmient of State
constitures a third degree felony as provided for ins.817.155, F.S.

‘Shlomo David Heffinan

Typed or priated name of signee

", "
b r I H

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

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qpiionat)
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