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COVER LETTER

TO: Mew Filing Section
Division of Corporations
Lo

sustecT:  AUM Home Healtheare  and \SD'PUHDFLSJL_.L..C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting. _
h LN sl . WY

‘Please return all correspondence concerning this matter to the following:

Arsh ar Ternell Aushn

Name of Person

Address

119 (zlll'owa\r! SAreet

Talahassee, FL. 3304
Citv/State and Zip Code

AushnarshanOb € qwal. com

E-mail address: (1o be usedor future annual report notification)

For further information concerning this matter, please call:

Arshan T oAushin o 780 320 - 58490

Arca Code Davtime Telephone Number

e PR =T T

e
Name of Person

Enclosed is a check for the following amount: _
£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Staws &

E’]Sus.oo Piling Fee l:]
Certificate of Status ACertified Copy
. (addilional copy is enclased) Cerlified Copy .,

(additioral copy 1@}!_-,‘[-051033

el ' [ =]

> ™M

L m
Mailing Address Street Address > @ M
- . B o,
New Filing Section New Filing Section rr.q?(’) N
Division of Corporations Division of Corporations m rm
P.C. Box 6327 Clifton Building N '3? o

Taliahassee, FL 323 14 2661 Executive Center Circle gg —

Tallahassee, FL 32301 o> -
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIA BILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

MM Upme Hearhaard and Soluhens L.L.C.

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

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
g Glloway Shreet

W Callowl ay Shrpsk
P avcasre SC 3L H Falavesse e K C o213

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are: . A e
Arshon Temel Austin
Name
114 tioweag,  Street
Florida strect addrcssQP.O. Box NOT acceptable)
lahabyaasee Fio. . %) BoM
O Ciy Statc Zip
Having been named as regisiered agent and 1o aocept service of process for the ubove stated limited linbility company at the
place designated in this certificate, [ hereby accepr the appointment (s registeredagent and agree o act in this capacity. !
Jurther agree (o comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni ci provided for in Chaper 605, F.5.. )
% N .
W ENGY
AL . v —
Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE V-

soit authorized 1o manage and control the Limited Liability Company:

The name and address of each per
Name

Titles
“AMBR" = Authorized Member

nager

2
"MGR" = Ma
MG

85"

Avsh’m Tomell  AuShin

' FL,. R3O

G alpay Sheet

“Talahasdse e

Y T L o

{Use attachmeny if necessary)

(If an effective

the date of fiting))
Note: ITthe datc inseried in this block does not meet

ARTICLE Vi: Other provisions, if any.

the document’s effective date on the Department of State’s records.

ARTICLE V: Effective date, if other than the d_:ui: of filing:
date is listed, the date must be specific and cannot be more than five business days prior
the applicable statutory filing requirements, this date will not be tisted as
B RS .

to or 90 days after

Cebruary 42, 3OIB (OPTIONAL)

REOUIRED SIGNATURE:

Signature of a member oran authorized representative of n member.
This document is executed in accordance with seetion 605.0203 (1} (b). Florida Statuies.
I am aware that any false information submiited in a document to the Departmeni of State

&I;LJ'\CAM ﬁﬂu—*/u’ﬂ' ﬁua

<

constitutes a third degeee felony as provided tor ins.817.135, F.5.

—r’ . -
Acshan "Ternetl Aushin

Tvped or printed name of signee = &
XL
Filing Fees; ag
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent rf.‘r_I):U
S 30.00 Certified Copy (Optioaal) ) fh;
§  5.00 Certificate of Status (Qptional) ——
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