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December 9, 2014 .
FLORIDA DEPARTMENT QF STATE
Division of Corporations

CORP U3A

/

SUBJECT: STEM CELL HEALTHCARE SOLUTIONS LLC
REF: W160000B2418

We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the elactronic filing cover sheet.

The name of the entity listed on the fax cover aheeat and the name of the
antity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Most financial institutions require the name(s) and addresa(es) of persons
authorized to6 manage the limited liability company be listed on ouxr
recorde in erder for the business entity to open a bank account. Youmay
wiah to revise your document to include the name, address, and titleof
such persons. Such titles may include: Manager (MGR), Authorized Member
(AMBR) , hutherired Person (AP), or Authorized Representative (AR).

If you have any further questiona conecerning your document, please call
(85D) 245-6052,

KYLE D BRUMBLERY FaX aud. #: H16000301472
Regulatory Specialist II Letter Number: 416A00026218
New Filing Section

P.O BOX 6327 - Tallshassee, Flonda 32314
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O Diviion of Corarations
sommer, StEM el Healhcote SoWhons LLE
Num of Limited Lisbility Compamny

The enclosed Articles of Organization and fec(s) are submitied for filing,
Pleass roturm all correspondmee conceraing this matter (o the fllowing:

Sean McNamara

Name of Person

Firm/Campany

3550 Galt Ocean Drive, Suite 1410

Address

Ft. Lauderdale, FL 33308
Ciry/Soate and Zip Code

sothpaw@yahoo.com
E-mail address: (fo be used 1or futurs mmual report noRGCAROD)

For fuxrther information concerning this mattar, plesse call:

Sean McNamara 954 261-5188

Name of Person Aroa Code Daytims Telephane Number

Encloeed is & chack for the following amount:

[lsi2s00rtingpoe [ _Js13000 Fiting Foo & [fIs155.00 FiimgFec [ 516000 Pting Fes

Certificats of Status Certified Capy Caificats of Stutus &
(aididonal copy is enclosed) Ceatified Copy
{additional copy is enclosad)

Mailing Address Strect/Coumler Address

Baglsration Section Registrution Scation

Divigion of Corporations Diivision of Corporatons

P.C. Box 6327 Cliflug Ruilding

Tallshnagee, FL 32314 2661 Exctutive Cemter Circle
Tallahagyee, FL 32301
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ARTICLES OF QRGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Nuroe:
The name of the Linvtod Liability Company is:

Stam Coll Meatthoyre Sohutions LLC
(Musst and with the words “Limited Lisbility Cospeny, “L.L.C.,” or “LLL.")

ARTICLE 11 - Address:
The mailing wddress and strect uddress of she principal offics of the Limited Liabitity Company is:

Principal ) drees: Miniling Adgress:
10111 Forast Mils Bvd,, Sulte 285 2100 N Ocean Bouloverd, Sults 168D
Wallingtan, Focida 33414 Fort Laucessuia, Fiorida X5308

ARTICLE IH - Registtred Agent, Reghstered Office, & Registered Ageat's Signature:
{The Limgited Liability Campany cenact &ve #s its own Registerod Agont. You must dexignal; an individual or
another business cotily with an actives Florida registzation.)

The name and the Florida strest address of the registerad agent are:

Sean McNoman
Name
3550 Gkt Ocan Orive, Sutts 1410
Florida strier address (P.O. Box NOT acocptable)
OTT LAUGeroale, FI. 33308
City Zip

Having bens named as registered agent ard to aocept service of proces for the above staled taised lisbility company o1
the place designated n this certificete, I herally acoept the appointment as registered agent and agree to act in this
capacify. 1 furdwer agree so conply with the provisions of ull statutes relating o the proper and complese
& my duttes, and I am faméitar with and aeceps the abliguiions of my pasition ay regisicred agent as provided for in
Chapter 605, FS..

Registarcd AESHs Sipnatire (REQUIRED)
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ARTICLE LV-

The name and addresy of vach pason sutborized Lo manage and control the Limited Liability Company:
Titte: Nemo npd Addres:

“"AMBR" = Authorized Member

"MGR" = Mmnager

AMBIZ.

Béean HOVE e
= m 0rAale, L. 23508

(Use atuchroont if necessary)

ARTICLE V; Eﬂ.‘wdwdu.lquih:rﬂmﬂmhﬁwfﬁlm . (OPTIONAL)
gueﬂ:‘mndnbummdmmwbelpedﬂ:udmmbemnmﬁwebmduyspmrm or 90 days afier
dats of filinp.)

ARTHCLE V1: Other peovisions, if uny.
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ropresentative of a8 member.
(T accordancs with gaction 605.0203 (l)(b).FlmndnSututa theemucnafﬂ:kdommu
constitytes an affirmation under the
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