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COVER LETTER o

TO: Registrauon Section
Division of Corporations

SUBJECT: Omeaa Heatrn Sexvic s \J/LC/

(‘\'m\J of Limited L. iability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to:

Jr'/r/maf Saint PKPMX

{Contact Person)

Dmfm Hee [Hr SterCzs_LLC/ ‘O/”@QCQI‘C Ser Viegs

(l i ompdny)

5451 L sshington & F120

(Address)

Ho (L{u)bm! FL, 33023

(City/State and Zip Code)

For further information conceming this matter, please call:

Q(mff Saint Prﬂ\x B 307 X4%3

(Name of Contact Person) {Arca Code & Dayvume Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

1 825 Filing Fee 0 $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301

CRIEGTY (214}



FLORIDA DEPARTMENT OF STATIEZ
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Depariment

of State is: F)Pﬂ{ic:)tk &«VAH":’\ g&‘('\/[d/;!" , I/LO

2. The Florida document/registration number assigned to this limited liability company is:

L AL S (@

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: S ‘ A 1 1“1
!

o Maglone onerd

{Print Name of Person Resigning)

1 omnonuee

(Print 'j'ilh'

. hereby withdraw/resign as a

of this limited liability company and aftirm the limited liability company has bwrmoul'ff’d of my
resignation in writing. A EC—
R
Lf\ R
AA;LQ./LLK/ % Oy " < - g
ern ature of Dissoci: iing hjlcmbu or Resigning Manager A r:;:.)
i et
oJ r
> &
Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)

GWENDOUINT AT

: Notdry Publ - Staie @ Fler d4

'y Commussion = GG I R7 I
SATMES G Comm. Taoites Feb JC G

CR2ZEOT9 (2/14)
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NOTICE OF WITHDRAWAL FROM PARTNERSHIP
State of Florida
ATTN: Partners of Omega Health Services, LLC., dba Omega Care Services

MIRLINE OMEGA (RICHARD) (the "Withdrawing Partner") is of the following address:
7650 Live Oak Drive, Coral Springs, FL 33065

HARBY OMEGA (the "Withdrawing Partner"}is of the {ollowing address:

8224 NW 1st Place, Miami, FI 33150

The Withdrawing Partner(s) is a Partner in the Partnership of Omega Health Services, LLC., dba
Omega Care Services (the "Partnership”}, formed in accordance with the provisions of a written
Partnership Agreement dated .iﬂ-P('i] ]qilciPﬁfor the following purpose:

Home Health Services

MIRLINE OMEGA (RICHARD) desires to voluntarity withdraw from the Partnership.
HARBY OMEGA desires to voluntarily withdraw from the Partnership.

e

The Withdrawing Partner will be leaving the Partnership on the following date: 3 or

until what is listed on CLAUSES is met.

The Partners remaining in the Partnership are as follows:
1. AGNES ST. PREUX, located at the following address:
5921 Washington Street, Hollywood, FL 33023

CLAUSES:

1. MIRLINE OMEGA (RICHARD) is name is to bé removed cn all CONTRACTS, INSURANCE
INFORMATION OR ALL RELATED DOCUMENTS of Omega Health Services, LLC,, dbha
Omega Care Services and to not be listed as Registered Nurse (RN) of said business.

2. Omega Health Services, LLC., dba Omega Care Services operating address: 7130 West
McNab Road, Tamarac, FL 33321, is to not be associated with said business and a new
location for operation is to be changed and determined by AGNES ST. PREUX.
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The Partnership Agreement provides that the exclusive jurisdiction for the enforcement of this
matter is the courts of State of Florida.

MIRLINE OMEGA {RICHARD)
SlgnatureK /P/V\fm AL ©£T\L0\/“\
M
Date : H—ﬂﬁ—rffi— 0 32 /C%/

HARBY OMEGWZ /Q
Signature : A/
Date : 7/’\/} 5\

AGNES ST. PREUX

Signature :

Date : 3/('2‘//?

WITNESS NOTARY

STATE OF FLORIDA COUNTY OF ifém;_lgg(’)
[]

The foregoing instrument was acknowledged before me this Q|“ !’\ day of 20 | ' by Mirline
Omega{Richard), Harby Omega, Agnes St. Preux, on behalf of Omega Health Services, LLC., dba

Omega Care Services, a partnership.
C j-j‘ W, Eéci{ﬁéﬂ | ; EJ ﬁSeal) Signatur :
L/ Ay GWENDOUNCALXTE

i - State of Flonda

Print, Type/Stamp Name of Notary AR Noéﬂ;,::?:,m,c,g s
.. sy Comm. fapires Feb 20. 2022

Personally known:

o~

OR Produced Identification: | 2!_/ Type of Identification Produced: 12@ W% Udr\}e’



