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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

17320 NE 12 CT LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.7}

ARTICLE 1} - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
600 NE 168TH ST 600 NE 168TH ST
NORTFH MUAMI BEACHFL 33162 NORTH MIAMI BEACH, FL 33162

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve a< its own Registered Agent. You must designate an individual or another
business entity with an active Florida registriian.)

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

CHANA FISCHER

Namecg

600 NE 168TH ST
Florida strect address (P.O. Box NOT acceplable)

NORTH MIAM] BEACH FL 33162
City Zip

Having been named as registered agent and 1o accept service of process for the adbove stared limited
liability company at the place designated in this certificate, I herehy: accopn the appoinimeni as
regisiered agens and agree Lo uct in this capacity. 1 firther agree to conply with the provisions of all
statutes relaring to the proper and complere performance af niy dties, and [ am familior with and
accept the ablipations of my position as registered agent as provided for in Chaprer 603, F.5..

/st CHANA FISCHER
Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage ard control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CHANA FISCHER
600 NE 168TH ST
NORTH MIAMI BEACH, FL 33162

(Usc attachment if necessary)

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

Note: 11 the date inscried in this block docs not meet the applicable statwory filing requirements, this dale will not be listed as the
document’s ¢fective date on the Bepartoent of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

f5f CHANA FISCHER

Signature of 2 member or an authorized representative of a member,
This document 18 executed in acvordance with seclion 605.0203 (1) (b}, Flonda Siatutes.
Pamvaware thal any false information submitted in o doconment o the Departiment of Stite
conshiutes a thind depree felony as provided for ins 817,155, F S,

CHANA FISCHER

Typed or printed name of signee
Filine Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)
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July 11, 2018
FLORIDA DEPARTMENT OF STATE

Division i
REZLEGAL, LLC 1 of Carporations

’

SUBJECYT: MISSIONCARE, LLC
REF: W18000063089

We received your elactroniecally tranamitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete dccument, including the electronie filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any further guestions concerning your document, please call
(850) 245-6052,

EYLE D BERUMBLEY FAX Aud. #: BE18000187818
Ragqulatory Specialist IT Lattear Number: 51BRA0001423%

New Filing Section

P.O BOX 6327 - Tallabassce, Flonda 32314



