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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hé@/“}LA(]ﬁfé Md TMS@))"/’ LOﬁLSﬁC\S

Name of Limated Liability Conu ity

The enclosed Articles of Organization and fee(s) are submited for filing,

Please return all correspondence concerning this matter (o the following:

Felicia Uactw Sr‘m/m

Nuame of Person

Hog ldhcoue WMI" WMW% /mufvcj

Firm/Company

/SbS @ébm%@/ (licale SE Jode #5220

Address

T flehasses H. 3230

wi/State and Zip Code

// c,/apaah@'lf ot adl .im

I m.HI address: (1o be used for future annual report netification)

For further information concerning this maiter, please call;

at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a chieck for the following amount:
25.00 Filing Fee OS130.00 Filing Fee & OIS135.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certiticd Copy
(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce
PO Box 6327 2415 N Monroe Strecet Suite 810

Tallahassee, FLL 32314 Tullahassee, M1, 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1 - Name:

HealdhOare prd Trangort / WSSICS, [0

{Must conatin the words “Limited L nl)llll\ Cumptu\l LA

ARTICLE 1 - Address:
I'he mailing address and street address ot the principal oftice ot the Limited Liability Company is
Mailing Address: . =
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Prineipal Office Address:

1Sk3 (her @/J

(e ] {jhn Pe it 5?,?0/

Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liabitity Company cannot serve as tts own Registered Agent. You must designate an individual or

L6 WY 618344,
-
H

ARTICLE 111 -
tother business entity with an active Florida registralion.)

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

Felicia  Jpcksm=Sltanle

\ ame —;2—3;
)

JSG3 ozl (hrale SE St

Florida street 1clcl:d€(| .0, Box NOT acceplitble)

; ff//ﬁW See 171 - < ?;()/

/ ;
City State Zip

Heving been named as registered agent and 1o accept service of process for the ahove staed limited Hiabalite cempeany at the
istered g er y ' e

.y Y T )
pace designated in this cereificare, {hereby aceepi the appoiniment as registered agent and agree (o act in this cagracin
further agrec o complywith the provisions of alf stoteees reluting 1o the proper and complete pertormance of my dueses, and
; avietod for in Chaprer 603, 1.5

el as p)

am fumiliar witlt and aceept ithe obligations of an: position as re a:nur ;

Registered ,{fm s Signature GREQUIRED)

(CONTINUED)




ARTICLE 1V-

Ihe name and address of each person authorized to manage and control the Limited Liability Company:

Tide:

Name and Address:
"AMBR"Y = Authorized Member

"NMOR" = Manaeer
ns
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REREE

(Use auachment if necessary’

ARTICLE V! Effecuve date, if other than the date of fiting: / 1/2020

AOPTIONAL)

the date of {iling.)

Note:

the document’s effective date on the Department of State’s records

ARTICLE VI (hher provisions, il any.

W'N:\“J%ﬂ M

Ly t

nature of 2 member {;ﬁl author |/4=,d representative of a member.
This dm.mmnl is executed ina

danee with section 605.0203 (1) (b}, Florida Statuies.
Fam aware that any false information submitted in a document o the Departnent of Suate
constitetes a third degree (clony as provided for ins.§17

M//Crc =% W 32;;»/&4/

Tvyped or printed name of signee

u Fees:

500 Filing Fee fur Articltes of Organization aod Designation of Registered Agent
00 Certined Copy (Optional)

.00 Certificate of Status (Optional)

6 Wy 6183400
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(f an effective date is listed, the date must be speeific and o mnn{ he more than live business days prior to or Y0 days alter

If the date inserted in this block does not meet ihe applicable statutory filing requirements, this dute will not be listed as




