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' COVER LETTER
TO: New Filing Scection

Division of Corporations

Murinelli Nursing Scrvices of Lighthouse Point, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

Patricia Marinelii

Nume of Person

Marinelli Nursing Services of Lighthouse Poini, LLC

Firm/Company

4111 NE 21 Wav, 106C

Address

Lighthouse Point, FL. 33064 = X
4

CitvdState and Zip Code -

redson 11 294G@gmail.com .
E-muil address: (1o be used for future annual fepurt notification)

-}

For turther information concerning this matter. piease call: .y

g

., . . N =

Patricia Marinelli 031 920-2091 ,-';_,

at{ )

Namwe of Person Area Code Dastime Telephone Number

tnclosed ts a cheek for the fuliowing amount:

DS]ES.()(} Filing Fee SI.’\U.()U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Centtfied Copy
(addiionul copy is enclosed)

Muailing Address Street Address

New FFiling Scction New Filing Scetion
Division of Corporations Division of Corporations
'O, Boa 6327 Clifton Bulding
Tallahassee, F1. 32314 2661 Eaccutive Center Cirele
Tallahussee, FLL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Marinelli Nursing Services of Lighthouse Point, LLC
(Must contain the words “Limited Liability Company. "L.1..C.." or "LLC.")

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

Principal Oflice Address: Mailing Address:
AT NE 21 Way, 106C F1TENE 21 Way, 1060

Lighthousc Point, FL 33064 Lighthouse Point, FL 33064

ARTICLE HII - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must design
another business entity with an active Florida registtation.)

ate an individual or

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

Patricia Marinelli

Name

4111 NE 21 Way, 1060
Floridu strect address (PO, Box NOT acceptable)

_Lighthuuse Point L 330064
City State Zip

[laving heen named as regiseered agent and to aceept service of process for the above stated timited liahility company ut the

place designated in this certificate, 1 fiereby aceept the appointment as registered agent and agree to act in this capaciy. 1
Jurther agree 1o camply with the provisions of all statutes relating 1o the proper and complete pedforaance of my duties, and 1
am fumifiar with and accept the obligations of my position as registervd agent as provided for in Chapter 605, 1.5,

Registered Agent's Si\x__i'n;nurc {REQUIRED)

(CONTINUED)




ARTICLFE V-
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

'I"III!.- N- . K -
"AMBR" = Authorized Member
"MCGR™ = Manager
AMBR Patricia Marinelli
4111 NE 21 Wav, 106C
Lighthouse Point, FL. 33004

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: January 7, 2019 AOPTIONAL)

(If an effective date is listed. the dute must be specific and cannot be more than five husiness days prior to or Y} davs after
the date of filing.)

Note: If the dare inseried in this block dues not meet the applicable stauntory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State's records,

ARTICLE VI: Other provisions. it any,

M x Au\,:a ‘1 D_J:_,

Signature of a member or an auMhorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes,
Pamaware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.135. F.S.

Patricia Marinelli

Typed or printed name of signee

Eiliun E“-r
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)



