Fax: 12159779386 Fax: (850} 617-6381

From: M, BURR KEIM CO

PlefB€ print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000370250 3)))

R

H190003702503ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-
o

Division of Corporations
Fax Number : (8%8)617-6381 Y
RLSU\DH\Q\ f\s

tt‘\.i] :g:’:{"u
A I Eﬁi&n e
i T OIRE Account Name : M. BURR KEIM COMPANY
R SENE S Account Number : 119990000242
- LI Phone : (215)563-8113
L e 0 g Fax Number : (215)977-9386
O g
Ll = 2
o ;’ -*2tnter the email address for this business entity to be used for future
& 5z annual report mailings. Enter only one email address please.**
o~ =87
Email Address:

FLORIDA LIMITED LIABILITY CO.
BAAVO HEaLTH CARE- - Hotbhin S LLC

[Ccrtiﬁcate of Stams ][ 0 .
[Certified Copy l 0 i
Page Count I 02 |
IEstimated Charge 1[-,_ $125.00 1
W0 6 =

A . ' .
o OTT ‘
- . N Lot £V

s
Tt |-

-

o

v 1

———

L

Electronic Filing Menu Corporate Filing Menu

6E:11RY €- NYr g2z



From: M. BURR KEIM CO Fax: 12155779386 Ta: Fax: {850) 617-6321 Page: 2014 01032020 3:43 PM

January 3, 2020
FLORIDA DEPARTMENT OF STATE

M. BURR KEIM COMPANY Division of Corporations

’

SUBJECT: BRAVO HEALTHCARE HOLDINGS LLC
REF: W2000000026%

We received your 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.

Namea in article 1 and name on cover letter not matching.

If you have any further questions concerning ycur document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H19000370250

Requlatory Specialist II Letter Number: 12CA00000116
New Fllings Section

P.C BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIARILITY OCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Bravo Healthcare Holdings LL.C
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™}
ARTICLE I1 - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
8140 McCormick Bivd. Suite 141 8140 McCormick Bivd. Suite 141
Skokie, IL 60076 Skokie, IL. 60076

ARTICLE I - Registered Agent, Registered 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 registration.)

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

W. Bradley Munroe, Esquire

Name
239 E. Virginia Street
Florida street address (P.O. Box NQT acceyrable)
Tallahassee FL 32301
City State i

Zip
Having been named as registered agent and to accep! service of process for the above stated limited liabillty companmy at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Ttie: Nameand Address;
. R" = Authonized Member
"MGR" = Manager
AMBR TESR Holdings LLC
6640 N. Christiana Avenue
Lincolnwood, IL 60712
AMBR Trumbull Estates LLC
6416 N. Trumbuil
Lincolnwood, TL 60712
AMBR Central Park Holdings LLC
7257 N. Lincoln Ave
Lincolnwood, I 60712
MGR Barsk Kohn
6447 N. Drake Ave
Lincolnwood, IL 60712
(Use stiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if aryy.

ARQIORED SIGNATURE:
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