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COVFRLETTER

TO: New Filing Section
Division of Corporations

S - rahve Health |

SUBJECT: M\JHG\; ,]:vr}eq'\c:. €< ; L.C
/ Nime of Limiwed Liability Company

The enclosed Articles of Organization and teels) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

Cc;-.fm ¢ ‘}—\Q\ch Ac«zwdo

Name ot Person

Firm/Company

8ol § .\ :1“" %\x’ef}

Address

prvm\oro Ko P‘m{g TL 35024
Ci/State and Zip Code
Lhaoceve do'h@ g naci | ¢coem

- . 1 . ~ e .
E-mail address: (to be used Tor {future annual report notification)

For further information concerning this matter. please call:

CAcm@n + /;L-ewd‘fg( 5 , 3¢o0 &31v6k

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check fur the i'ul!uuing amount:

DSI"J 10 Filing Fee $150.00 } iling Fee & S$155.00 Filing Fee & S160L00 Filing Fee,
Certiticate of Status Certified Copy Centihcate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address
New Filing Seetion
Division u]'(fur'pulralions
1.0 Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corpurations

Clifton Building

766[ FExecwtive Center Cirele
Tallahassee, 171, 32304




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company

M\Jh’\a\[ ﬂm#@qr—q"‘i\.le_ 'H«QQH_H L LC

(Must contain the words "Limitcd'l.iabiIil).' Company, "L.L.C.7or "LLC.TY

82

ARTICLE 11 - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1302 (_or-nm{\('l(_e Loane sol S 3th Sjr
-9 |, Penbre o Pineg
Jopider FL 33450 L 2>02y

ARTICLE I - Registered Agent, chislclrud Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisirition.)

The name and the Flurida street address of the registered ugent are:

|
Clc-wfnaem +‘&\equ /3\' ceyeddo

Name

H‘@Ol Sw It <of

Florida street address (1.0, Box NOT acceptable)

Pévn J]_(oke Pmég L 3> O?—\/

City State Zip

Having heer named as registered agenr aned 1o uceept service of process for the above stated limited labilise company a the
place designated in this centificate, herehy accept the appointment as registered agent and agree te act in this capacine. |
Jurther agree to comply with the provisions of all swituates relating to the proper and complete performance of myv duties. and |
it femniticr with and aceept the obligarions of my pasition as registered agent as provided jor in Chapter 005, F.5

e Jolo Nl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized W manage and control the Limited Liability Company:

Title;

"AMBR" = Authorized Member
"MOR" = Manager

MG '2 (.C‘-\(f‘f')-@\"\ Hékﬁﬂc Acé\f_é'c!o
LB01L_Swo Fin St )
'Dévﬂ\o‘fol‘(ﬂ? Vimes TU 2308

J\/JGR Caclos 11 ]\ﬁcat;w?:x
196 S. -qum\-om De
Ju?.Xec T 33466

(Use anachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
(If an effective date is listed, the date muls{ be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

IT the date mserted in this block duu not meet the applicable statitory fiing requirements. this date will not be listed as

Note:
the document’s effective date on the lhpﬂl"lmun of State’s records.

ARTICLE VI: Other provisions, it any.

P

Hl;.,n.nurt of a member or an authorized representative of 2 member,
This document |'q exccuted in accordance with section 605,0203 (1) (b). Florida Statutes,
I am aware that any false intormadion submitted in a document 1o the Department of State

constitutes a third (]LLFLL felony as provided lorin s.817.135, F.S.
I"(_.'
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[vped or printed name of signee e
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&(’S 00 Filing Fee for Articles of Organization and Designation ol Registered Agent

$ 30.00 Certified Copy (Optional)
$7 500 Certificate of Status Optional) '.3
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