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COVER LETTER

P
|
|
|

TO: Registration Section
Division of Corporations

SUBJECT: A“J*’QL’KED T,M\"\E‘V(/LTE CARE (L C

| Name of Limiled Liability Company
i

The enclosed Articles UI'Organiz?lion and fee(s) are submiued for filing.

| . . .
Please returm all correspondence concerning this matter to the following:

Francisco M Sanchez

Name of Person

Assured Care LLC

Firm/Company

|
f
|

10306 Lakeside Vism;il)riw

! Address

i
Riverview. Florida 33“569

City/State and Zap Code
fsanchezmd@gmail.com

- - i - ~ .= -
EE-maii add{css: (to be used for future annual report notification)

For furiher information concerning this mater, please call:

Maria Dolores Mzminc:'ial-Sunchcz 702 417-6601
‘ at | )
Name ul‘Perso;]'l Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following wmount:

1 Nt
/@%2.5.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & . E 5!5160.00 Filing Fee,

Certificdte of Status Certitied Copy Certificate of Statns &
{additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section

. . n . I - .
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee. FLL 32‘3 ) 2661 Executive Center Curele
! Tallahassee. FL 32301
|
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ARTICLESOF ORCG -Al[\ IZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: !
The name of the Limited Liability Lompanv 15

!%660@\?9 L\“”\\V\’GP ATE  CARE LLC

{Must end with lhuawordq *Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1! - Address:

The msuling address and street address nftht. principal vflice of the Linuted Liability Company is:

Principal Office Address:

Mailing Address:

10306 Lakeside Vista Drive
Riverview, Florida 33569 |

10306 Lakeside Vista Drive
Riverview, Florida 33569

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

(The Limited Liability Company cannot sen'L as its own Registered Agent. You must designate an individual or
another business entity with an active F lorida registration.)

The nume and the Florida street address c){lhc registered agent are:

] Josephine S Derby
i Name

|
10306 Lakeside Vista Drive
Florigkastreet address (P.0. Box NOT acceptable)

Riverview Florida 33569
l City State Zip

Having heen named us registered agent and (o accept service of process for the above stated limited labiline company at the
place designated in this certificate, I herehy aceept the appotntment us registered agent and agree to act in this capacity. |
Jurther agree to comphe with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and acceprt the obligations ofmy position as registered agent as provided for in Chapter 60035, FF.5.

I )
— )1 i
Registered-Nmenex Signature (REQUIRED)

(CONTINUED) o

Paue10f2
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ARTICLE 1V-
The name and address of each person authorized (0 manage and control the Limited Liability Company:
Title: ; Name and Addressi
"AMBR" = Authorized Member
"MGR" = Manager ';
MOGR ) Francisco M Sanchez
| 10306 Lakeside Vista Drive
Riverview, Florida 33569
AMBR Maria Dolores Maninez-Sanchez
10306 Lakeside Vista Drive
Riverview. Florida 33369
1
AMBR Keith Sanchez
i 7859 Saber Tooth Street
! Las Vegas. Nevada 89149
AMBR : Evander Torio
‘| 7859 Saber Tooth Street
| Las Vepas. Nevada 89149
i

{Use attachment if necessary)

ARTICLE V: Effective date. il other lhan the date of filing: J_Qnuxu /,6 éﬂ (@ (OPTIONAL)

(Tf an effective date is listed, the date mmust be specific and cannet be mure than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this blockidoes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

)
ARTICLE VE Other provistons, ifuny.\

REQUIBED SIGNATURE:

/9\/}’1 &u&(

\lg_,n.lmrc of a member or an null{oﬂ.ﬁed}rcpnscnlulnc of a4 member.
This doc_ument 15 cucul& in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware 1|ldt any false information submitted in a document to the Department of Siate
constitutes a lh;rd dLgrLL telony as provided for in s 817.155. F.S.

L Francisco M Sanchez
Typed or printed name of signee

Filing Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,11 Certified Copy (Optmnal)

S  5.00 Certificate of Status (Opuonnl)
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