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COVER LETTER - v !

T(): New Filing Section
Division of Corporations

NQOA Data Services LLC

Nume of Limitwed Lisbihiy Compuny

SUBJECT:

The enclosed Anticles of Omrunization and feers) are subnoutied For liling.

Please return ali correspondence conceming this matier 1o the foflowing:

Abraham R. Wilcox

Nuame of Penon

Southern Health Innovations LLC

FirmdConmpuny

7257 NW 4TH 8LVD SUITE 305
Address

GAINESVILLE, FL 32607

City/Stue und Zip Coude

apricotcomputersofficial@gmail . com

I-mail addiess: 1o be ased tor Tudlore snnuad repot notitication)

For further information conceming this nater, please call:

Abraham Wilcox att D10 , H46 1484

Name of Persun Arei Code Dastine Telephone Number

Enclosed is a cheek Tor the following amount:

!SIZS.UU Fling Fee SEMLO0 Filing Fee & SIS5.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Centificd Copy Certificate ul Status &
{addittonal copy is enclosed) Cenified Copy

fadditonul copy is enclosed)

Mailing Address Street Address

New Biling Section New Fling Section

Division of Corporalions Division ol Corporations
POy Box 6327 Ctitton Butlding
Tulluhussee, FL 323144 2661 Executive Center Circle

Tllahussee, FL 3230



ARTICLES OF ORGANIZATIONFOR FLORIDA LMIFEDLIABILITY COMPANY
ARTICLE I - Nanw:

The name of the Limited Liability Conpany i

NOA Data Services LLC

tAust contain the words “Lanited Linbthiy Company. “L.L.C.
ARTICLE 11 - Address

JortLLC)
The nailing address and street address ot the principal oftice of the Limited Linbility Compiny s

Principa] OfTice Addres

Mailing Address:
7257 NW 4TH BLVD SUITE 305
CAINESVILLE, EL 32A07

7257 NW 4TH BLVD SUITE 305
A VL

2h07

ARTICLE HI - Registered Agent, Registered OfTice, & Registered AgentCs dignature
(The Lemuted Liubility Compuny cunnot serve as ils own Registered Agent, You nust desigiaie an individual or
another  husiness entity with an active Florida registration .

The nanxe and the Florida street address of the registered agent we

—
- &
=
<
Abraham R, Wilcox 3xit
Name I-Y
st
3613 NW 104TH DR 2L
[
[
Flonda street addiess (PO Box NOQT acceptuble) .
— L
Gainesville, Fl 32606 2.
City Stte 7 Sy
) p ="
Heaving been named as regisiered agens and 1o accept service of process for the above stated limited labilite company ar the
pluce designated in this cenificate, ] hereby accept the appoiniment as registered agens and agree o act in dis wapacine. |
JSurther agree o comply with the provisions of all stattes relating o the proper and complete performace of my duties. wid |
am famidiir with and aceept the obligation :_jm\ pusitton as registered agent as provided for in Chepter 605, F.5.

/

RL}_.l\lt.l'Ld Apent’s Signuture (REQUIRED)

LCONTINUED)

!

SER



ARTICLE V-

"AMBR" = Authortscd Member
"NGRT = Munager
AMEBR

AMBR

i Use attac hment 1 necessumv)

ARTICLE Y

the date of filing.)

ays afler
If the date insered in this block does not meet the upplicable statutory filing requirements. this dite will not be listed as
the document's elfective dute on the Depanment ol Stute’s reconrds

ARTICLE VI: Other provisions, if any.
To pursue_all lawiul and legal trade

ABRAHAM R WILCOX

The nane and address of each persen authonzed o manage and control the Limited Liabality Company

7257 NW 47+ BLVD SUITE 305

CAINESMVILLE FI 32A07

NANA O, AMFO

13401 LEGENDARY DR APT 5305“ p
ALSTIN TX 78727

%

g% Ri B° ydy 6t

ectve date, if other than the dute of filing: NEA

SJOPTIONAL)

(1T ap effective date is listed, the date must be specilic and cannot be more than live business days prior to or 40 days afle
Note: 1f the dute i

REQUIRED SIGNATURE

Z//,A/M

‘\1;,_n.n.m"i: of 5 member or an authorized representative ol a memtwr.
This doe ume nt is executed in secordance with section 6050203 ¢ 1) (by, Florida Stututes

| aware thut sy false infornunion submitted in g doconwent to the Department of State
constitutes i third degree telony as provided for in 817055, F §

Abraham R. Wilcox

I'vped or prined nune of signee

$125.00 Filing Fee lor Articles of Organization and Designation of Registerad Apent
$ 30.00 Certilied Copy (Optional)

$  5.00 Certificate of Status (Optional)

g3and



