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ARTIY ES QF ORCANZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The nape of the Linmied Lishility Compaoy &5,

CEM lamcare LL.C
{(vanst conetin the worts “Lamied Lashility Company, “LL.C." or “LLC.™)

ARTICLE 1l - Address
The mafting addresy and stroet address of the principal officc of the Limited Laabilty Compsny 1

Exincina Office Address: Maling Addresy:
1524 Romallo | .anc 1524 RommaBo Lane
Serasota, F1. 34243 Surasoes, FI, 34247

ARTICLE Il - Reghtored Agend, Registeved Office, & Registered Apent’s Signature:
(The Lanuted Lichihty Conapamy cannot serve &3 ds own Regrstered Agent Yo must designate an mdrvidual or
xoother business entity with an actroe Flonsdta registration )

The name and the Flomida street addeess of te regoered agent are

Cristopher Alsn Obson
Name T
[
Florsfa strect address (P O. Box NOT acceptable) L
Sarmeota F. KE) v] Ny
CQuy Stz Zp

Hovig been roned as regsasered agent and to accept service of process for the above stated kuated abiiity company at the
Plave designated tn Brxs covtificote. I hereby arcept the appoament as regastered ogent and agree o act & thes capacity. [
JSurther agree 1o comply with ths provesous of cll siatates relating to the proper and complele perforsance of my dities, and 1
am famrithior with casd accept the oblipations of iy a3 registered agent ax providad far i Chapter 605, F.5.

aa .

Regrstzred Afent’s Signatm: (REQUIRED)

(CONTINUED)
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ARTICLX IV-

The naxne aud adidrexs off each person snthorzaed o canege and comgrol the Liaxted Liakbiday Company-

It
*AMBR" = Authorized Member
"MGR* = Mamnger

AMBR

(Use sttachment f necessary)

ARTICLE V: Fffective date, of other tm the: dite of Timg . COPTIONAL)

(I mn cffective date is Ygted, the date pmyt be specific and caxoet be more tham five business days prior 1o 6r 90 days after
the date of fifing,)

Note: If fhe dute ingerted 1m this block does not meet the applicable statntory fihng requircments, thoy date will not be hsted a3
the docamest s effective date an the Department of State's records,

ARTICLE ¥T: Other provistons, if any.
B 2V 7
Sigmature of a meraher or an suthorized representative 5f & mewber.

Thus docmacnt is cxocuiod m accontance: wrth secton 605 0203 (1) (b), Flonda Statates
1 xm sz that 2oy fuloe nfrrraton sobretted i a documnent 1 the Depxatment of State
congtitmies & fund degree fislony xs provided for m s 817 155, F S.

Typed or pnnted name of signee

Flive Fres
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionsl)
$ 5.00 Cotificete of Staitus (Optional)

{{({(H200000895643)))



