L\Zos0A04305

- NI

500317707745

(Address)

(City/State/Zip/Phone #)
350&3 TTOT TS

D323 1E--01003~--009 #5000
[]Pckue [ war [] maL

LE28S18--01008 010 #+75.00

{Business Entity Name)

&,
(Document Number) =
oy}
Y
) -
Certified Copies Certificates of Status o
e
A
o -
Special Instructions to Filing Officer: o -
[ o
L =3
=
il
T, &
o4 SYTT
B Ry —
o P P r_
T [T
R
N~
o I .
el DY
dTre

Office Use Only

=

[=F)
-.Xm
35
» <

Poy
? 8




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /utciw-*H&w'\-K Ldkb\‘a{\ Cale CCL

Name of Limitwd Lisbility Company

The enclosed Articles ol Organization and fee(s) ure submitted for filing,

Please return all correspondency concerning this matter 1o the lollowing:

~

Wyl [

Name of Persdn

L,\J “. [LETVAN

ral
=

qo [k 7 Cn

Address

o gneyy EC 20240

Citv/Siate and Zip Code

L\.)-'— gp\éﬂwl LD C/a Y (ot

F-maidl address: (to be used for future annual report notification)

For lurther inlormation concerning this matter. please call;

TL[L?f \?( \‘_}\g\_\j ul ( f’?‘f() ) ({L{é_‘g /N

pame of Peérson Arca Code Davtime Telephane Number

Lnclosed 15 a cheek tor the tollowing amount:

DS 125.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & £160.00 Filing Feu,
Certificate of Status Certified Copy Centificate of Status &
(additional copy 5 enclosed) Certitied Copy
(additional copy is enelosed)

Muailing Address Street Address

New Fifing Suction New Filing Section
Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Tullahassee, FLL 3231 2661 Lxceutive Center Cirele
Tallahassec. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited $Liability Company is:

M- He ok froma Care LLC

(Must contain the words “Limiied Liability Company. “"L.L.C.7or “LLC.™)

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

Mailing Address:

Principal Office Address:

7 S Ho Jary (n
- @(,\.‘n((/ " =293

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 Lthe registered agent are:

Tier— Colde y

Name

Foq caldop M 4~

Florida street address (2.0, Box NOT acceplable)
o
llcbgsee B 230
City State Zip

Heving been named as registered agent and to accept service af process for the above stated limited tichilioy company ot the
place designated in this certificaie, | hereby aecept the appointment as registered agent wud agree to act in this capacity. |
Suwrther agree 1o comphy with the provisions of all statutes relating io the proper aud complete performance of my tiulr’r:s,_;‘ff:lfd;!
am familior with and aeeept the obligations of my position as registered agent as provided for in Chapter 603, 175 T

~

Registered Agent’s Signature (REGQUIRED)

(CONTINUED)

¢lHd 829NV 0102
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ARTICLE 1V-
Fhe name and address of cach person authorized te manage and contral the Limited Liabitity Company

Title:
"AMBR” = Authorized Member
"MGR" = Manager

ANG-P 'T(/L/ oy LR (ﬁ“w A(‘
Crzlheger ©L 22310

I\l,””E,l" 1 A II.E-

(Use attachment if necessary)

ARTICLE V: Lifective date. it other than the date of lling:

C(OPTIONAL)
(1M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 1f the date inserted in this bleck does nol meet the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1 Other provisions. ifany.

REOUVIBEDR SIGNATURE;

—— -
L any

. T il
- Signatufe of 2 memb

er or an authorized representative of a member.

I'his document is executed in accordance with section 603.0203 (1) (b), Floridu Statutes.
I am awarg that any faise information submitted in 2 document to the Departinent ol State
conslitutes a third degree felony as provided lor in s 817133, F .8,

Iri/k,{" P& ~Acu

Fyvped or printed ndme of signce

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Reuistered Agent
5 30.00 Centified Copy (Optional)

s

5.00 Certificate of Status (Optional}



