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TO: New Filing Seclion
Division of Corporations
AR
SUBJECT: lony ) § L M_'\J_Cﬁ{(f_o_l;:_%/o c/ela,

Nume of Jimited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Qﬂ H'um;? c-(n(/S
e of Person

—h—’f_l@_f}_fwm Fcﬂ

Address

Lot M 32330

Citv/State and Zip Code
Tons 75 Lins (atC B  4ppull CoOny

E-mail address: (1o b(( used fnr future annual report no\l'ﬁ(./.m(a)

For further information concerning this matter, please call:

x\‘um m;{:‘%{ﬂ“s A ggo ) DG Y_ Rf?

Area Code Davitine Telephone Number
Enclosed is a check for the follewing amount:
/"75125.00 Filing Fee C18130.00 Filing Fee & [15155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(addional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Maling Addruess Street Address

New Filing Section New Fliing Scction Division
Division of Corparations The Centre of Tullahassee

P.O. Box 6327 2413 N Monroe Street. Suite 10

Tallahassee, 1. 32514 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE £ - Nume: 2020 JUN -8 AN 8: 45

The name of the Limited Liability Company is:

J CLCI.","’H ,vf- brATE
_Ls_L&ﬂ-_JJ_\J CARE Or)‘ /)_(oﬂogq LLC/ fALLAH.‘Vﬁjf.r FL

{Must umnl] ¢ words ~Limited Linbthty Company, "LIC.7or 7ELCT

ARTICLIE - Address:
The mailing address and street address o the principal office of the Limited Liability Company is:

Principal Orfice Address: vlailing Address:

Y43 (o_ﬁiuagﬁaMﬁ A $Ame

3133¢

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility 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:

Anthony Gomgg\

Name

L{EC; )‘q{f)mmdf/ foe

Fiorida street address (8.0, Box | NOT acceptable)

L(A/MQn + (}'L_ 3 .jc,_

City State Zip

flaving been named as regisiered ugent and 1o aceept service of process for the above stared fonited lichilin: compuny at the
place designated in this certificate, hereby accept ihe appoiniment us vegistered agent and agree to act in this capacigy. |
Jurther agree to compbe with the provisions of afl statares retating 1o the proper and complere perjormance of mv duties, and 1
am fumitior with and accept the obligetions of my position as registered aygent as provided for in Chaprer 603, .8,

e [

Rcustcyﬁwu 3 Signature (REQUIRED)

{(CONTINUED)



ARTICLE [V-
The name and address of each person authorized to manage and control the Limiged Liabitity Company

Titles

"AMBR" = Authorized Member

"MGRY

MER

Name and Address;

= Manager
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:
{If an effective dute s listed, the date must be specific and cannot be more than five business duys prior 1o or 90 days after

the date of filinp.)
MNote: [ the date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed as

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

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:

Signature of ppi@mber or an autherized representative of o member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuics.
[ am aware that any false information submitted in a document 1o the Departiment of State

constitutes a third degree felony as provided for ins. 817,135, F.8

— Aathewy, G, Barnes

Typed or printed nammie of signee

I LT
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

5 30,00 Certifted Capy (Oplional)
5 X500 Certificute ul Status (O ptional)



