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COVER LETTER

TO: New Filing Section
Division of Corpurationg

SUBJECT: Rme WIL;')C“ S ./C‘

Name uid.imited Lic ability Compuny

The enelused Articles of Organization and feels) are submitted or filing.

Flease return all correspondence concerning this matier to the foilowing:

rPlﬁ}} Al | jﬁ\uu Ne. Hery, Y\(YI

ame of Person

REME | gy Dhes

}.ﬂ%% t\lQH’\ Tﬂ%’:ﬁn Hu)lf

Address

ma‘&'\ Cﬁ{ )D :H 29 2. Lfi,

Citv/State and Zip Code

rt’aCj 1T+\e [itn 75 @Q ro, [ (100

B-mail address: {to be uat.d’fnl‘ future annwad repart notiticationt

For further inlormatinn coneerning this matter, please cath:

P\w.{ﬂ?)& Heff {nl_'j' at (@ ) 32\}“{1{ 5,2

Name ol Person Arca Code Danvtime Telephone Number

Fnclosed 1s o check for the tollowing amount:

DS!ZS.(H) Filing Fee W!).I)D Filing Fee & S135.00 Fiting Fee & Stot.00 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &
tadditionad copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address

: » Street Address

New Filing Section New Filing Seclion

Division o Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tallahossee, FL 32314 1661 Executive Center Cirele

Talluhassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RNt LanH: NC

(M st contain the words “Limited [ iabibity Company. "L LC. 7 or "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

Y875 4l T’cﬁ%em Fhoy WAz N ‘J‘E%n fwy

menheAD 2234l f Meneetle 3230 7

ARTECLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature:
' The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or
another business entity with ar active Florida registration.)

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

F\Cfnr*cd& “'\{H’IYV/

Name

WK n T"f{;@f‘ Hu)i/

Florida street address (PO, Box NOT ncccpluhlc)

fhonhcello P Y

City Stute Zip

Fiaving been named ax registercd agent and 1o aceepi service of process for the above steted liniited labiline company af the
pluce designared i thix certificate, [ hereby aceepi the appointment as regisieved agent and agree to act in this capucine f
Surther agree 1o complywith the pravisions of all stututes relating w the proper and complere performance of my duties. and [
e fumifior with and aceept the obligations of mv position as registered egenr as provided jor in Chapter 603, F.8.

W N

Registered Ageht's Signuture (REQUIRED)

(CONTINUED)}




Fhe name and address of each person authorized o manage and contrel the Limited Liabihty Company

ARTICLE EV-
Name and Address;

Tidle:
"AMBR™ = Anthurized NMember
“AMGRY = Manager

Q\z"mnr,d(L Mr LY,
V2 A JEVYE
Theratelin  HC 250

MGR

AOPTIONAL)

tUise atlachment if necessary}

ARTICLE V:

; EtTeetive Jite. if other thun the date of filing
(M an effective date is listed. the date must be specific and cannot be more than five business davs prior (o or %0 days after
Note: 11 the date inserted in this block dues not meet the applicably statutory tiling requirements. this date will nol be listed as

the date of filing,)
the document’s eftective date on the Department ot State’s records

ARTICLE V1 Other provisions, itany

REQUIRED SIGNATURE:
Signature of 4 member or an authorized representative of % member,

[=] : E 3
Ihis document is executed in accordance with section 60:5.0203 (1) (b). Florida Statuies
1 am aware that wny Bilse mformation submitied in g document to the Depariment o State

constitutes a third degree felony gs provided tor in s 817133 F.x

P\ogn reld {jd(i 187 . Aa

Tvped or printedhame of signce - g;’

=/ &2

Ciline Fees: = TN

. . . 1 [
$125.00 Filing Fee for Articles of Oreganization and Designation of Registered Agent CU{;:." '

§ 30,00 Certified Copy (Optinnal) v Z oo
§ 500 Certificate of Stutus (Optionab) M- -
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