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COVER LETTER
TO:  Registration Section
Divisioa of Corporations
SUBJELT: m A HmHh]_ \-LG
Name of Lirnsted Lisbility Company

The enclosed Articles of Orgenization and fee(s) are submritted for filing,

S
lundre Efoez Ta.
—Duwid i Vi 3 fereiths, BA
NE 374 fve. &J{b )
Fort WMab ﬂ. 2230

ad Zip Code
B-mdlnddmn:(tnbeuud fistare anmm) report aotificatian)

Far further information concaming thip matter, please call:

Jindn. Estowez . A4 ,_ 32 - 70

Name of Person Area Code Daytime Telephone Number

Encloged i3 a check for the following amount:

EIZS.OO Filing Fee DSI.‘!G .00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stams fed Cnpy Cetificate of Status &
(additional copy is enclooed) Cextified Copy
(additional copy is encloged)
Malling Address Sfxeet Address
New Filing Section New Filing Seotion
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaseee, FL 32314 2661 Exccutive Center Circle

Tallohassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLOBIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Limited Lisbility Company is:

JIA HeaHh, LLOC

(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address snd street aidress of the principal office of the Linmited Linbility Company is
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ARTICLE III - Registered Agent, Registered Office, & Registered "a Siguatu!
MhmmmwwquMmmAﬁ;deMuMMw

another business entity with an sctive Florids registration.)

MWMhthdnmmdhwwW ! A

o M Z .. 4D
Florids street address (P.O). Box NOT acceptabls)
, R @ell
Zip

. c-'q P )
Having been named as registered agent and 10 accept sevvice of provess for the above stated limited ligbility compony at the
place detignared in thiz certificats, ] hereby acoept ths gppaintment a3 registered agent and agree to oot in this capactyy. |
wmwpmvbbmddlmmasnlmgmwmwqu-ym and |
it pd for in Chapter 805, F.5.

Jurther agree to coniply
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ARTICLE IV-
The name and address of each parsan authorized to manage and controf the Limited Lishility Company:

Tt
"AMBE" = Authariged Mevnber

(Use attachment if neoossary)

ARTICLEV; Effective date, if other than the date of filing: . (OPTIONAL)

(ifan Mehuhhd.tbehe_nh specific and canoot be mare than five bosisess days prior to or 90 days after
the date of Bing)

Natpi If the ciate bnsertad in this block does not meer the appliosble statutory filing requirements, this dxte will ot be listed as
the document 's effective date on the Department of Stete’s reeonds.

ARTICLE V1: Other proviions, if sny.

REOLIRED SIGNATURE: %\
tature of » member &rin‘autherized wd msmber,
mo?@m»a;ummmm (l).(b).l"lu'khsmm

T sm wware thet any falss mfarmation submitted in & document to the Department of
constitrtes a thind degree felony as provided for in8.817.155, F.8.

£ r
or printed name of signee

Elling Feeal
$125,00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30,00 Cartified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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