Ao00 121215

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP [] war [] mar

(Business Entity Name)

(Decument Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

HRTN N

900329235769

N

=1

SETFETN
14

1
_r’“i g

D513 9--01012==002 #1650, 100

i

1y
QA

OlWy €1 AVH Gl

VAo 3INEET L

2e




COVER LETTER

TO: New Filing Section
Division of Corporations

NATURE COAST HEALTH MANAGEMENT COMPANY LLC
SUBJECT:

Name of Limited Linbility Company

The eoclused Articles of Organization and Teets) are submitted for tiling,
Please return all correspondence concerning this matter to the tollowing:

BASAVARAJTIOQOL.L

Nume of Person

FinnéCompany

1920 SW INTH ST

Address

OCALALFL 33471

Ci/State und Zip Code
savargjhoobi22@enuil.cor
basavarajhooli22@email.com

I-mail address: (1o be used for Newure annual report notitication)
For turther informastion concerning this matter, please call:
BASAVARAJ HOOLY
at ( }

Nume el Person Arca Code Dastime Telephone Number

znclosed is o check for the following umount:

DS!?S.UU Filing Fee $130.00 Filing Fee & SI135.00 Filing Fee & S160.00 Filing Fee,
Certitivate o Stulus Certilied Cops Certilivate of Status &

tudditional cops is enclased) Certilied Copy
tadditionat cops is enclused)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporatons Livision of Corporations
P, Box 0327 Clifton Butlding
Tatluhassee, FILL 32314 2661 Exceutive Center Cirele

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Lizbility Company is:

NATURE COAST HEALTH MANAGEMENT COMPANY LilU

(Musteontain the words “Limited Liahility Company, “LLC T or *ELCT)

ARTICLE I - Adddress:
The mailing address and sireet address of the principat oflice of the Limited Linbility Company is:
Mailing Address:

Principal Office Address:

1752 S, WL FIRST AVE,
OCALA, FL 34374

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Linbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registronion. )

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

BASAVARA) HOOL
Name

1732 SOW FIRST AV
Florida street address (PO Box NOT aceeptabley

OCALA FI,
City Ntae

34474
Zip

Having heen named as regisicred agent and 1o aceept service of process for the above siared fimited liabilite company at the

vopluce designaaed in this certificare, [ hereby gecept the appoimment as registered agent and agree 1o acl in this capacine |
gurther agree o comphe with the provisions of ol stasutes relaring o e proper and conplete pecformance of my dusies. and [

am fumilior with and aeeept the ebligations of my position as registeredgigent as provided jor in Chaprer 605, F.§ .

Registéred Agent's Signature (REQUIRED)

(CONTINUED)

T

o



ARTICLE IV-
The name and address ol cach person authorized 10 manage und control the Limited Liabtlity Company:
Litls:

"AMBR" = Authurized Member
"MOGR™ = Manager

MGR JOHN T, CHACKO
1732 S.W. FIRST AVE,
OUCALA. FL 34474
AMBR

BASAVARAJ HOOLI
1732 S.W. FIRST AVE,
OCALA, FLL 34474

{Lise attachment i necessary)

ARTICLE V: Eftective date, ifuther thun the date of tiling: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this bloek does not meet the applicable swintory tiling requirements. this dute will not be Jisted s
the document’s elfective date on the Department of State's records,

ARTICLE VI: Other provisions. if am,

REOQUIRED SIGNATURE:L

Siguutur?‘ ol 2 member or an authorized representative of a member,
This document is eaccuted in accordance with section 603.0203 (1) ¢h). Florida Statutes.
I i aware that any false intormation submitted in o document to the Department of State
constitutes o thivd degree 1edony us provided tor in s 817,155, 1.5,

ApcavaraT (T

Typed orprinied name oRSignee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  A00 Certificate of Status (Optional)



