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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hof:tad He:. /ﬂ- LL C

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitzed for filing.

Please return all correspondence coencerning this matter to the following:

v/‘ml( \0,‘//1//3/.&

Name of Person

Firm/Company

2/2-00 L-)fﬂ' (oﬁ'mgfc-'k/ é/vw/

Address

hnL lawdeddde . L 33309

Citv/State and Zip Code

7("4&/"//5 5/‘7 @ "ﬁ}Mﬁ-//,fﬂ,M

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

thn‘( 0"‘%}‘*:11( ij\’, ) 654 - DL/3£

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI25.00 Filing Fee DSI}0.00 Filing Fee & 5155.00 Filing Fee & $i60.00 Filing Fee,
Centificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CONPANY
Name:

The name oflhe Limited Liahitity Company is:

ARTICLE | -

H")V\ 201 Heatthcare A?\»’\scvs e

(Must contain the words “Limiied Liubility Company, -
ARTICLE T - Address:

aeken" 0 Ll G
The maiting address and street address of the principzl office of the Limited Liability Company 1s

Principal Office Address:

Mailing Address:

1200 bish commieid U 3@ bl o] AL
a.ui v-‘,c _"_3;;_'

oo Imler,-M:I L =334 Yo

77 3 I RS X

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature

Al s S '1_, 3 H
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

1stered agent are:

ranl( O, ﬂ[M/

Name

749y Mo b shef

Floﬁ strect address (P.O.

The name and the Florida street address 0f1he$

ox NOT acceptable)
81,038 YL 33063
Jc.:; State zi

Having heen named as registered agent and to accep! service of process for the above stuted limited Lability company at the
place designated in this certificate. [ hereby accepi the appoiniment as registered agent and agree to act in this capacily. |

Jurthar agree to comply with the provisions of all statutes relating fo thaproger and complete performance of my duties, and !

e o5 provided for in Chupter 603, FS.

Vegistercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and addressof

Title;

"AMBR" = Authorized Member
"MGR" = Manager

cach person autharized o nizna

ge and conirol the Limited Liabiline Campany
Naqe apd Address

™ F’fw':‘( 0 /// .
J?Jr) s, Cdmmei] Al
Ford (awd sl ‘ =1 T3IT )y

(Use attachmem if necessary)
ARTICLE

Note:

Vi Effective date, if other than the date of filing:
the date of filine.)

H/b /7&)4

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

C(OPTIONAL)
if the date inseried in this block does not meet the applicable statutory filing requiremnents,
the document's effective date on the Departiment of State’s records
ARTICLE VI: Gther provisions, if any

this date will not be listed as

I_U;_._I_I_E__SIG\AIURF!\ U W_\

Signatu re ol a member or an authorized reprtsmlam e of a member.
[ am aware that ar

This documcm is éxeculed in accordance with section 603.0203 (1) (b). Florida Statutes.
constinites a third degree felony as provided for ins.817.155, F.5

- false information submiticd in # document to the Department of State
el v i o 7 35
7 aa l( //)

LA pa A
I'vped or printed name of signee

E ”qu F! s
S 30.00 Certified Copy (Optional)
s =

$125.00 Fiting Fee for Articles of Organization and Designatinn of Registered Agent
3.00 Certificare of Status (Optionai)
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