SER/VI/2019/M00 12:43 7

L\SEY

Division of Corporations
Electronic Filing Cover Sheet

2112019

2. (01/003

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000048350 3)))

AR

H18000G483503A8C/

AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8568)617-6381

From:
Account Name

Account Number ; I20000008146
Phone 1 (385)344-4994
Fax Number : (385)444-4977

: EXPRESS CORPORATE FILING SERVICE INC.

*¢Ent=r the email address for this busimess entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

™

DCA HEALTH SERVICES LLC

FLORIDA LIMITED LIABILITY CO.

w 3
M =
: > o W
) Certificate of S;ftus __" 0 | T 7 m T
) [Certified Copy I 0 | i T e
= Page Count I 03 31‘:, )
) Estimated Charge | $125.00 S% = 3L
— == M o d
"5 g
m O
Electronic Filing Menu Corporate Filing Menu Help

htios Hefile sunbiz.oralscrints/efilcovr.exe

it



FI0TS/MON 12:44 BN

\ +

ra L

A

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABO ITY COMPANY
ARTICLE I -Name:
The name o the Limited Liabikity Company is”

DCA HEALTH SERVICES LEC
{Mnst conmin the words “Limited Lisbihiry Comgeny, “L.L.C.,” or “LLC.")
ARTICLE ([ - Address:
The maiting address anc strezi address of the principal office of the Limited Liability Compazy is:
Principal O Tess; Mailing Address:

SAME

940 NE 41 PLACE
HOMESTEAD FL 33033

Repistered Office, & Registered Agent’s Signsture:

ARTICLE I - Regisrerad Agent,
1 serve as its own Registered Agent. You mnst desigrate an individual of

(The tmited Liability Company cannof
apother business entty with an achive Florida registration.)

The name and tae Florida street addrzss of the registered agent are:

DAYANA CASTELLON ALVAREZ
Name

910 NE 41 PLACE
Florida sreez address (P.O. Box NOT acecpable)

ROMESTEAD L 33033
Ciry State Zip

Having baen named as ragisiered agen: ond to accepl seiice of process jor the above stated limied liability sumptuty at the

- place degignated in thiz cerrificese, [ hersby aceept the appowment as regusrared agen: and agree (o act in this capacity, [
Further agrea to comply with the provisions of all situses relafng © the proper and complieg parformance of my duries, and !
am familiar with cnd accep! the obligasions of my postrion as registered agan: ot provided for in Chaprer &a5, F.5.

é‘?ﬁ"
Regfs 'fgp(ls Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-

The name and nddress of cach person avthorized o manage and contot the Limited Liability Company:

. Nyme and Address:
“ANMBR" = Authorized Member

"MGR" = Manager

MGR

DAYANA CASTELLON ALVAREZ
940 NE 4t PLACE

HOMESTEAD, FL 33033

(Use auactrosat if necessary)

ARTICLE v: Effrctive date, if other than the date of filing:

__ (OPTIONAL)
(If an eifective date is listed, ths date must be specific and canaot be more thao five business days prier to or 50 days after
the date of fliag.)

Note: [ the date mserted in this block does no? mest the applicabls statutory filing requirements, (kis date will pot be listed a3
the document's effective date on the Depanment of Siate’s recerd.

ARTICLE VY: Other provisions, if any,

REQUIRED SIGNATURE:

/.!' f"
/s L{re
Sign;m{t of a ghembir or an authorized representative of a member,

This document is exeburzd in secordance with section 655.0203 (17 (b), Florida Stanares.

I am awere that eny fulse infornmtion submitted ins a docament to the Department of State
constizutes a third dezree felony a5 provided for in 5.817.155, F.S.

DAY ANA CASTELLON ALYAREZ
Typed or printzd name of signee

Eflipe Feesl
$125.00 Filiag Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy {Optional)

§ 5.08 Certificate of Starur (Optional)



