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COVER LETTER

TO: New Filing Section
Dirvision of Corporations

Prescriptive Care LLC
Nume of Limited Linbility Company

SUBJECT:

The enclosed Articles of Orgamzation and feeis) are submitted tor tiling.

Please return all correspondence concerning this matler 1o the [ollowing

Kathy 1. Snvder
Nanw of Person
Prescriphve Cure
Firm/Company
1133 Haveove Ln
Address
Lulz. ¥L 33549 N
. — =
Cuy/State and Zip Code - =
. ™
candksnvderchounail.cum . —
J e n . -
E-mail address: (1o be used for future annual teport natification) ' @
LA
For further information concerning this matler, please call: ~!
M A%
812 525-3944 R
-
) )

at

Arca Cade Daytime Telephone Number

Kathy Savder

Nanw of Person

Enclosed is o check tor the following amoeunt:

$130.00 Fiking Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status &

Certilied Copy

SIES,UU Filing Fee
v LTl
Cenified Copy
(additional copy is enclosed)
tsdditional copy is enclosed)

Certifiedate of Stawus

Mailing Address Strect Address
New Filing Section New Filing Section
Dhivision af Corporations Division of Cerparations
Clifton Building
2661 Executive Center Circle

PO, Box 6327
Talluhaasce, FL 32301

Tallahassee, F1 32314



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pamee of the Linnted Liability Company is:

Preseripuse Care LLC

(Must contain the words “Limated Liability Company. =L L.CL7or =LLCT

ARTICLE 1l - Address:
The mailing address and streen address ol the principal oftice of the Limited Liability Company is:
Mailing Address:

Pringcipal Office Address:
1133 Baveove Ln
Lutz, FL 33349

1133 Baveove Lin
Lutz, Fl. 33549
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canot serve as 1ts own Registered Agent. You must designate an individual or
another business eitity with an active Florida registration. b
o . ()
The name and the Floruda street address of the registered agent are: S =
. .
v«
. . |
Kathv L. Sovder .r F
5 . '\--)
Name e
L S -
o
1133 Baveove Ln A
s
Florida street address (PO Box XOT aceeprable} -
[}
Lutz FI. RERE ) -
State Zip oy

City
Huving been named as registered agent and 1o aeeept service of process for the ahove siated fimited Biabiline company ot the

pluce designated in this certificate, $hereby acoept the uppoiniment as registered agenr and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all stettes relating o the proper and complete performance of my dunies, and |

ami jomiliar wirh and gecepi the ohligations of my poxicion as registered agent as provided for in Chapter 6035 FLS.

4

JRAsiAcred Agfnt's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The namne and address of cach person suthornized 10 mamage and coniero] the Limied Liability Company:

-I” I . ,:'lllllc lll]‘l .!’I’I[’:Sﬁ'

"AMBR™ = Authorized Membur

TAMOGRT - Manaper

ANMBR Kathy L Suvder
1133 Baveove [n
Lute. FI33549

(Usc attachanent 1f neceassary)

ARTICLE ¥: Effective date, iT other than the date of ming: H1/017201% AOPTIONALY

(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote: {t'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as
the document’s cffective date on the Department of State’s records.

ARTICLE VT Ciher provisions., st any.

KA ngu\l(.i\.\lklkt%z /2/\:&

Hlon.nu;e a g, lhcr an authorized rcprcwnl.llnc of 1 member.
This dm.urm:m 1 ed ipflcordance with section 6050203 (1) by, Flonda Statutes,
{am aware that .m)' pue information submitted in o docuiment 1o the Departiment of Stage
constituies a durd degree feleny as provided tor in s 81721535 TS,

Kathv [.. Snvder

Taped or printed name ot sigace
Sl Fo
$125.00 ¥iling Fee for Articles of Organization and Designation of Repistered Agent
S 300 Certified Copy (Optional)
S 500 Certificate of Status {Optional)



