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October 3, 2019
FLORIDA DEPARTMENT OF STATE

vision of Corporations
EXPRESS CORPORATE FILING SERVICE ?H&. R

f

SUBJECT: EEALTH CARE ADVISORS LLC
REF: W190C0088410

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Conflicting decument number: P1400G078020

If you have any further questions concerning your document, please call
(B50) 245-6052.

Jalesa S Dennis FAX hAud. §: H19000293819
Regulatory Specialist II Letter Number: &19A00020408
New Filing Section

P.O BOX 6327 — Tallahussee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company is:

HEALTH CARE ADVISORS GROUP LLC
iabitity Company. "L.L.C..7or "LLCT)

(Must contain the words “Limited Liabitity Company

ARTICLEIT - Address:
The mailing address and street add:2ss of the principal office o the Limied Liability Company is

plailing Address:

Principal Office Address:

1500 NW 5

6

AVE
3312

DORAL, FL

[300 NW 82 AVE

DDRAL.FL 33126

ARTICLE I - Revistered Agent, Registered Office. & Reyistered Ageni's Signature:
\rol servs as its own Reglstered Agent. You must designate anindividual or

i The Limited Liasihty Company <ai
annther Business eatity with an aciive Florida rogisiration.)

Tae nome and the Flomda sizect 2ddress of the registered agent are

JORGE JAEN
Name

1300 NV B3 AVE
Florica street address (P.O, Box NOT zcceptable;
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Cirv State

Having been named

piece designated in

Jurzier ugree ta comply with the prosvwions of sil s
o vk and cocept the obhigadions of my pusitior

this certipicate, [ hereby aceept
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a5 regisiered agent and o accepl service of “process jor the above srzed limited
:2 appoinmmen: as regisiered agen: and cgree o ace in 1AlS capacty.
my duies, and !

wtes relaing o the praper and coemlee performance of
rovided jor in Chapter 603, F.5..
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limntied Liabidity Company:

"AMBR"” = Authpnzed dMember

"MOGR™ - Manager

AMBR JORGE JAEN
1300 NW 84 AVE
DORALFL 13126

{Use altachment il necessary)

ARTICLE Vi Etffective date. it other than the dute of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mwre than five business duys prior to or 90 days a
the dute of filing))

Note: Iribe dare mserted wihis hlock does not meet the applicable siatutory filing cequirements, this date will not be list
the document's ettective date on the Department of State’s records.

ARTICLE VI Other provisiens, iany,

: / .
REQUIRED SIGNATURE: T /2
/ C

i Vo

Sian: ms.rc ol a munbcr or a%uulhun&e;{(gprcscnlatneul'.a member.,
This ...w_umr:nl\ga exeduted accordance Wil efuon 605.0203 (1) (b), Florida Stasutes.
I am aware that any ralseiftormation submined in 2 document to the Deparument of State
cunstiutes a third degree felony as provided forin s.817.1533, F.5.

JORGE JAEN

Taped o1 printed name of signee
Tiline Fees:
23,00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5.0 Certificate of Status {Ciptional)



