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From: M. BURR KEIMA CO  Fax: (218} 977.9388 To. Fax:
(((HLBODOZ1213633)))

* ARTICLFS OF ORGANIZATION FOR FLORIDA [LIMITED LIABILITY COMPANY . .

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

Manch Healthcare Consuliants, L1.C _
(Must contaan the swords “Limited Liability Company, “L.L C " or “*LLC ™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Lunited Liability Company s

Principal Office Address: Mailing Address:
31 Hickory Count 31 Hickory Coun
Marco Island, FL 34145 Marco Island, FL 34145

ARTICLE [1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regstered Agent You must designate an individual or

another business entity with an actuve Florida regisimnion.}

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

Constance Manch _
Name

31 Hickory Court
Flonda street address (P Q. Box NOT acceptable)

Marco Island FL 34145
City State Zap

Heaving been named as regisiered agent and to accept service of process for the above stated limued tabiity comparny at the
place designated in this cernficate, ] hereby accept the appointment as registered agemt and agree to act in ifus capacyy [
Jurther agree to comply wuth the provisions of all statutes relating to the proper and complete performance of my duttes. and
am familar with and accept the obhgattons of my positon as registered agent as prowded for tn Chapter 6105, £ 5

{_:X*MI«,-,—W [reaiets

fegrsiored Agera's Signatuse (REQUIRED)

{CONTINUED)

(({HI80002123633)))
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ARTICLE IV-
The name and address of each person authonized ta manage and control the Limited Liability Company.

Title:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR Consiance Manch
31 Hickory Court .
Marco Island, Fl. 34145

(Use ettachment il necessary)

ARTICLE V: Effective date, if other than the date of filing. _ _ _ (OPTIONAL)

(If an effective date ts 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: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date watl not be hsted as
the docement’s effective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: \ .
If A n.{WI’M

Signatare of 1 member of 8o stibocized represemative of 2 mcmber,
Thes docemdhit 15 execucad 11 socortanos wizh section 605.0203 (1) (b). Plorida Statcs.
1 em wwarg st gy felse oformanon submtsd i 5 doctanent 1o the Departmem of State
constihutes 8 third degree felony a8 provided fr m+ £17.158,. F S,

Constance Manich. Member A
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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