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To. Page3ofa 2019-05-29 11:43:02 CST
ARTICLESK )FORCRVIZA’"ON FOR FLORIDA LIMITED LIABI I1'Y COMPANY

ARTICLE | - Name:
The name of'the Limited Liability Company is;

QHC Management LEC
(Mustend with the words “Limited Liability Company, "L.L.C.." or “LLC.}

ARTICLE IE - Address:
The maiting eddress and street address of the principal office of the Limited Liability Company is:

Mailing Address:

10881 Lake Wvnds Court 10881 Lake Wynds Court
Bovynlon Beach. FL 33437 Boynton Beach, FL 33437

Principal Olfice Address:

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Hegistered Agent. You must designate an individual or

another business entity with an active Florida registration. )
‘The name and 1he Florida steeet address of the regisiered agent are:

C T Corporgtion Systern
Mame

1200 Sauth Pine Isiand Road
Florida streer address (P.O. Box NOT accepiabie)

Florda 33324
Zip

Plantation,
Cigy State

ficeving been named as registered agent and o qccepd service uf process for the above stoted timined fiakilicy company al the

ploce designaned in this cerificare, { hevelys accept the appoininent as registerod agent and agree fo act in this capacin. |

Jurther agree ie comply with the provisions of al) stimtes relert ng ta the proper and conplete performunce of myv duties and {
d agem s provided for in Chapter 605, F.8..

am familiur with arnd aceept the obligations of my pUSHION a5 registere
C T Ceyporation System ] | St

By: M0 7 QA 120 on Assistant Secret
chislcrz'd".'{écm@{i'gna urcmE-—OTJr(glj'jj m ey

{(CONTINUED)
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To:. Pagedofd 2019-05-29 11:43 02 CST 16144554862 From: James Tanks 1l

ARTICLE 1V-
The name and address of cuch person awihorized 10 manage and conmvol the Limiied Liability Co mpany:

.l... I - ‘:’ “ nn ' 3dd[:l.
"AMBR™ = Avthorized Member
"MGR" = Marager
MGR Malca Fass
10881 Lake Wynds Count
Boynton Beach, FL 13437

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL}

(I an cffective date is listed, the date must be specific and canuot be more than five business days priar to or 90 days after
the date of fiting.)

Note: 1fthe date inserted in this block does not meet the 2pphicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Departmeat of State's records.

ARTICLE ¥T: Other provisions, ifany,

REOVIRED SIGNATURE:

Signatufedl a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document 1o the Department of State
constitules 4 third degree felony as provided for in 8,817 155, E.S.

Enc Lt

Typed or printed name of siznee
E ilil]l: E :: L
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Ceniified Copy (Optional)
$  5.00 Certificare of Status (Optional)
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