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' {\RTICI_,ES OF ORCANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name
"The name of the Limited Lizibi'lit}; Company 1s:
ENCOMPASS FIRST CHOICE, LLC

ARTICLE H. - Address

The mailing address and street address of the principal office of the Limited Liability

Company is; -
6555 Powerline Road - :‘ >
_ Suite #303 - F o
Ft. Lauderdale, FL 33509 = _.5,:3 S
, :'E:’}c:' o
ARTICLE IIL — Registered Agent, Registered Office, -_.-7' " -
& Registered Apent’s Signature 7 oBr
TG — -
S om

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

Valeric Kiffin Lewis
401 NW 7 Avenue

"'\'1]1

Ft. Lauderdale. FL 333

Having heen named as registered agent und to accept service of process for the above stated linvited fability
-company il the place designared in this eeriificate. I herehy uceept the appoimiment as registered agent and agree 1o
act in this capucity | further augiee 1o comply with the provisions of all stanies relating 10 the proper and complete
performance of niy duties, and 1 am familior with and accept the nhhgutions of my posiion as regisiered agent as

provided far in Chapter 605, F.5.

'REGISTERED AGENT:

S I T Jreriy
Valerie Kiffin Lewis

W Goocod 543
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ARTICLE IV. - Management
The Limited Liabitity Company will be manager-managed. The name-and address of the

ihitial manager of the Limited Liability Company is:
Marcell D. Haywood
600 W. Las Olas Blvd.
Fi. Lauderdale, FL 33312

ARTICLE V. - Officer

The name and address of the Chicf Financial Officer of the Limited Liability Company

is:
I dscp'h Ziegler, CFO A S
6555 Powerline Road L :
Suite #303 My
. o (D
Ft. Lauderdale, FL 33309 wnde
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ket O,

Michael D. Katz, Esq., Authorized Representative of a Member(s)
{In accordance with section 605.0203 (1} (b), Fiorida Statutes, the execution of this document

consiituwes an aflimnation under the penaliies ol perury that the facts stated herein are e, |
am aware that any fatse wformoation submitted in o document to the Department of State con-

stituies a third degree felony as provided for in s.817.155, F.S.)
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