LI§00002159¢4

IR

(Address)
(Address)
(CitylState!EiplPhone #)
ideds in--01014--025  e®inn. 00
[JPckur  []war [] mal e
= =<
T
=t ==
. ‘ O o
B Entity Nam L R R
(Business Entity e) FASITI
P -
- = O
{Document Number) i ~
= %]
- (=

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

C RICO
JAN 24 1018

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

Good Sam Disease Prevention and Weliness, LLC.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Iee(s) are submitted for filing.
Please return alt correspondence concerning this matter to the following

Rose L. Dclva

Name of Person

FirnvCompany

6080 SW |80th Terrace

Address

Southwest Ranches, FLL 33331

City/State and Zip Cod

(3

rosadeleon63@hotmail.com

E-mail address: (10 be used for future annuai refort notification)

For further information concerning this matter, please call:

Rose L. Delva 934 365-7518
at { 3

Name of Person Area Code Dawytithe Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & /. 160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy islenclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectiun New Filigg Section

Division of Corporations Division pf Corporations
P.O. Box 6327 Clifion Bpilding

Tallahassee, FL 32314 2661 Exdcutive Center Circle

Tallahasgce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Good Sam Disease Prevention and Wellness, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal viTice of the Limited Lii}ilily Company is:

Principal Office Address:

Mailing Address:

16800 NW 2nd Ave. Ste. 107 16800 NW 2nd Ave, S1e. 107

North Miami Beach, F1. 33169 North Miami Beach, FL 33169

ARTICLE III - Registered Agent. Registered Office. & Registered Agent'sSignature:

(The Limited Liability Company cannot serve as its own Registered Agent. You
another business entity with an active Florida registration,)

must designate an individual or

%

The name and the Florida sireet address of the registered agent are; T

=

Rose L. Delva o

Name =

-

6080 SW 180th Terrace o

Florida street address (P.O. Box NQT accepiable) £

"

Southwest Ranches Fl. 33331 Ce
City State Zip

Having been named as registered agent and to aceept servive of process for the abd
place designated in thiy certificate, [ hereby uccept the appointment aggegisiered a
Jurther agree 1o comply with the provisions of oll statutes relating 10 $he hroper anc
am familiar with urd accept the obligations of my position as regisie

ve stated limited liabilin: company at the

pent and agree to act in this capaciyy. |

complete performance of my duties, and I

rovided for in Chapter 605, F.§.

Registered XN s Signature

(CONTINUED)

REOUIRED)

a4



ARTICLE [V-
The name and address of each person authorized to manage and cg

Lidle:
"AMBR" = Authorized Member
"MGOR" = Manager

AMBR Rose L. Delva

ntrol the Limited Liability Company:

6080 SW 18K

Terrace

Southwest Ranghes, FL 33331

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(Ef an effective date is listed, the date must be specific and cannot be morg
the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutod
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

. (OPTIONAL)
than five business days prior to or 90 days after

v filing requirements, this date will not be listed as

REQUIRED SIGNATURE: (

£

<. 1 . .
Signature of a member orra-atthorized re presentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

['am aware that any false infornwtion submitted in
constitutes a third degree felony as provided for in

Rose L. Delva

1 document to the Department of State
5.817.155,F.S.

Typed or printed name gf signce

E']' I 'I ng E’;" i

$125.00 Filing Fee for Articles of Organization and Designatign of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




