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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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Februdry 14, 2018 e
ESTHER NAOM! DELATORRE z;?:‘g
9800 WILDGINGER DR
FT. MYERS, FL 33919

“——

We haye received your document for DELA-HEALTH SERVICES and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is bping returned for the following correction(s):

The narpe of a limited liability company must contain the words "Limited Liability
Comparly,” the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes |are no longer acceptable: "Limited Company,” “L.C.," and "LC." The

abbrevidtions "Ltd.” and "Co.", also are no ionger acceptable. Please amend your
documeht accordingly.

you have listed for the individuals or business entities which will
manage |the limited liability company are not acceptable. We cannot accept the
- partner, officer, owner or member. You must insert the letters "MGRM" for
each indjvidual or business entity that is a member and wiil serve in a managerial
capacity] If the individual or business entity is not a member, but will serve in a
managenal capacity, you must insert the letters "MGR." We will also accept
"Authorided Representative”, "Authorized Person", and "Authorized Member*.

Please r¢turn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 244-6052.

DANIEL | O'KEEFE

Regulatofy Specialist I Letter Number: 118A00003185
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. COVER LETTER
TO: w Filing Section
vision of Corporations
Dela-Heudth Services, Limited Liabality Company
SUBJECT:
Name of Limited Liabiltty Company
The encloged Articles of Organizauon and fee(s) are submitted for filing,
Please retgdn all correspondence concerning this matter 1o the following:
Esther Naomi Delatorre
Name of Person
Dela-Health Sernviee, Limited Liability Company
Firm/Company
9800 Wildginger Dr.
Address
Fl. Myers, Florida 33919
City/State and Zip Code
(Js‘l herdelatorre66@ gmail.com
E-mail address: (to be used for future annual repont notification)
For further infformation concerning this matter, please call:
[Esther Naomi Delatorre 239 297-85104
at ( )
Name of Person Area Code Daynme Telephone Number
Enclosed is § check for the following amount:
5125.00 Fihl‘xg Fee DSBOAOO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cernfied Copy Certificate of Status &
(additional copy is enclosed) Centfied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - NUJW:
The name of the Imited Liability Company is:

Dela-Health Services, Limited Liabihitv Company

ARTICLE Il - Ad
The mailing addrer

9800 W

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

dress:
s and street address of the principal office of the Limited Liability Company is:

Mailing Address:

9800 Wildginger Dr.

Principal Office Address:

ildginger Dr,

Fl. Mv

s, Florida 3351Y Ft. Mvers, Florida 33919

ARTICLEHI - R

(The Limited Liab
another businessew

bgistered Agent, Registered Office, & Registered Agent’s Signature:
ity Company canngj serve as its own Registered Agent, You must designate an individual or
htity with an active Flonda registrauon. )

The name and the ljlorida street address of the registered agent are:

Esther Nuomi Delalorre
Name

9800 Wildginger Dr.
Florida street address (P.O. Box NQT acceptable}

Flonda
State

Ft. Mvers
City

33919
Zip

Having been mmwd;r registered agent and to aceept service of process for the above sigted limited linhility company ot the

pace designated in 1

s certificate, | hereby aceept the appoinmmeni as regisiered agenl and agree 1o act in this capaciry. [

Jurther agree 1o conylfy with the provisions of all statutes relating to ihe proper and complete performance of my duties, and |

am familiar witl and

istered agent as provided for in Chapter 605, 1.5 .

pocept the obligationy of my position rx&’

Al

j—

7 Regﬁsterea Agent's Signature (REQUIRED)

(CONTINUED)
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ARTJCLE V-
The dame and address of each person authorized to manage and control the Limited Liability Company:

. N and Address:
" AI\SER" = Authorized Member
"MGR" = Manager

MGHM Esther Naomi Delatorre

Y800 Wildeinger Dr.
Ft. Mvers, Flonda 33919

(Use gttachment if necessarv)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective fate is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document "defTective date on the Depaniment of State’s records.

ARTICLE VI: Drher provisions, if any.

BREOUIRED SIGNATUFK ' / /

Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

—

Esther Naonu Delatorre
Typed or printed name of signee

Filing Fees;

$125D0 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30#)0 Certified Copy (Optional)
5.0 Certificate of Status (Optional)

+

REARbeloy

1

SSYRYTIV
21 ¥VH 81

[y
h

[ By |
id 3

M7y
T
Il .

R

chd M

LA
5

@




