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COVYERLETTER

TO:  Registratlon Section
Diviston of Corporations

B & A HEALTH SERVICES, LLC
BUBJECT:

Name of Limited Liability Company

Tha enciosed Artioles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person
Trlzd Professional Services

Firm/Company
1720 Windward Concourse, Ste. 390

Address
Alpharcita, GA 30005
City/State and Zip Code

slincoln@nuvm.com
E-mail address: {to be used for future anpual report notification)}

For further information conesrning this matter, please call:

Sharon K. Gray 770 7772081
8t ( )

- Name of Peyson Area Code Daytime Telephone Number

Enclosed is a chock fbr the fhllowing amount:

Dms.oo Filing Fee Dsuo.ou Filing Fee & <] $155.00 Filing Fee & $160.00 Flling Fes,
Certificate of Sty Cenlfied Copy Certificate of Status &
(additional capy is enclosed) Certifled Copy
{eddtitionsl copy ls enclosed)

Mailing Addrese Street Adi¥ress

New Filing Sectton New Filing Section

Division of Corporations Djyision of Carparations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassce, FL, 32301

PLOSIN - 1013 Welka Kvwar Galins (((H 16000300961 3)})
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FILED
16 OEC -8 py 215
ARTICLES OF CRGANIZATION FOR FLORIDA LIMITEDLIABILYYCOMPANY ¢y GE e

N

PALLAHAS RS LORIDA

ARTICLE I - Name:
The name of the Limited Liablity Company ia:

B & A Health Services, LLC
(Must end with the words “Limlted Liabiiity Company, “L.L.C.,"or “LLC.")

ARTICLE 1. Address:
The malling nddress and strest address of the principal office of the Limited Liability Company ls:
ddyesy: Mailine Addrers:
S310 NW 33 Avenue, Suila 21) 5310 NW 33 Avenue, Suite 211
Fort Lauderdale, FL 33309 . Fort Lauderdale, FL. 33309

ARTICLE 111 - Registered Agent, Reglstersd Office, & Registered Agent's Signnture:
({The Limited Liability Company cannot serve a3 its awn Registered Agent. You must designate an Individus! or

anather business entity wilk an active Florida registretion.}

The neme and the Florida street sidress of the registered agant are;
Andrew 8. Welsman

Name

5310 NW 33 Avenue, Suite 211
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale Florida 31309
Clry State Zip

Having been named as registered agent and to accept service of procass for ths above siated limited Habllity comparny at the
place designated in this ceriificate, I hereby accept the appotntiment as registered agent and agree lo oct in this capacity. 1
Jurther agree to comply with the provisions of afl statues relaring to the proper and potipjera performance of my duties, and [

{CONTINUED)
Pugelof2

({{(H16000300961 3}))
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

i Neme and Address:
*AMBR" = Authorized Member

"MGR" = Msanager
MOR

FL Consult, LLC
5310 NW 33 Avenue, Sulle 211
Fart Lauderdale, FL. 33309

(Use attachment if necossary)

ARTICLE V: Effective date, if other then the dats of filing: -(OPTICNAL)
(1f an effective dnte I listed, the date must be specific and cannot be more thap five business days prior to or 90 days after
the dale of filing.) '

Nate: If the date inserted in this block does not meet the epplicable statutory filing raquirements, this dats will not be listed s
the document’s effective date on the Department of Siate's records.

ARTICLE V1. Other provisions, if any,

REQUIRED SIGNATURE:

Signat€rEof s membTF or an authorized repreventa mber,

This document 13 executed In accordance with scction 605.0203 (1) (b), Florida Statutes.
Jam aware that any false Information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.S.

Andrew 8. Weisman
Typed or printed name of gignee

512500 Filing Fee for Articles of Ovgnuization and Designation of Registered Agem
§ 30.00 Certifted Copy (Optional)

$ 500 Certificate of Status (Optional)
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