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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

GILLIAM ELLIOTT JR.

HEALTH TO HEALTHCARE, LLC

616 CLEARWATER PARK ROAD STE. 504
WEST PALM BEACH, FL 33401

SUBJECT: HEALTH TO HEALTHCARE
Ref. Number: W20000017765

We have received your document for HEALTH TO HEALTHCARE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions conceming the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 620A00003727

www.sunbiz.org
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COVERLETTER

TO: New Filing Seetion
Division of Corporations

Health To Healtheare ! LLC"
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Ciilliam Ll Jr.

Name of Person

Heualth To Healtheare, 1LELC

Firm/Company

A6 Clearwiter Park Road (Suite 304)

Address

West Palm Beach., FI, 33401

Citv/State and Zip Code
Info(@Medical TourismBusiness.com

E-mail address: {10 be used for future annual report notification)
For turther informition coneerning this matter. please call;
Gilliam Elliot Ir. 361 v0Y-7178

at }
Name of Person Arca Cude Duvtime Telephone Number

Enclosed is a cheek for the following amount:

=35]25.00 Filing Foe TIS130.00 Filing Fee & [35155.00 Filing Fee & Lis160.00 Filing Fee.
Certiticate of Stutus Centilicd Copy Ceruficate of Stalus &
{addittonal copy s enclosed) Certitied Copy

(addintonal copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

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

Talluhassee, FIL 32314 2061 Exceutive Center Cirele

Taltahassee, FI, 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Nume:

The nune of the Limited Liability Compuny is:

Health To Healiheare, LLLC

{Must conatin the words "Limited Liability Company, “L.L.C. 7 or “LLCT)
ARTICLE T - Address:

The mailing address and street address of the principal oftice of the Limited Liubility Company is:

Principal Office Address:

Mailing Address:

G616 Clearwater Park Road, West Palm Beach. FI. 616 Clearnwater Park Road
33301 (Suite 304)

West Palm Beach, FL 334010 (Suite 304

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahifity Company camnot 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:

Gilliam Elliow Jr.

Name

616 Clearwater Park Road (Suite 504)
Flarida street address (7.0, Box NOQT acceptable)

West Palin Beach FL 33401

City Stute Zip

Having heen named as registered agent amd to aceept service of process for the above stated limited lihifiny companyar the

place designared in this contiticate, ! hereby aceept the appoininent as registered agent and agree o act in this cupuacine |

Jurther agree to comply with the provisions of ol statutes relating 1o the proper and complete pecfirmance of my dutics, and 1

am fumilior with and accept the obligations of my position us regisiored agent as provided for in Chaprer 603, 1.5,

)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Titls:

"ANMBR" = Authorized Member
"MGR" = Manager

! __M_G& Gillium Elliots Jy.

616 Cleanwater Park Road. West Palim Beach, FL 533401
(Suite 504)

Nime . L8582

(Use aitachment if necessany)

ARTICLE V: Effective date. it other than the daie of Hiing: AQPTIONAL)

(If an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the dute of hling.)

Note: If the datc inserted in this block dovs not meet the applicable statutury tiling requirements, this date will nut be fisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.,

REOUJRED SIGNATURE:

. !,//J - !/_,!,._‘

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
{ am awarc that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s 817,153, F.5.

Citlliain ElHott Jr,

Typed or printed naime of signee

4 » Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

$  5.00 Certificate of Status {Optional)
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