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CAPITAL CONNECTION, INC.

417 E. ¥irginia Street, Suite T« Tallabassee, Fiorida 32301
(850) 224-8870 -, 1-800-342.8062 - Fax (850)222.1222

We Care Health Network LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: &€ cCcARE HEALTH METwoR A | LLO
Name of Limited Liability Company

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

Piease return all correspondence coneerning this matter (o the tollowing:

301.0&?:‘:‘5. l')\ DAL HE2. _! E:SQ.

Name of Person

LA.L,_: O = ofF _BD«.,QRE'-S 'ij\_- SAgere™

Firm/Comgpany

o, M. FeEMNea L e n ay TSTE Sl
Address !
L‘G‘HTr-JDUE.E: )7 iy TRl
CitviSuute and Zip Code
DoLoRES @ BlZ nAaLL - ME T

E-muil address: (1o be used fur future annual report notfication)

For further information concerning this matter, please call:

\‘\amR%SASF\MCHEi at (€Y y VES- FE S

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the tollowing amount:

{38125.00 Filing Fee 2051 30.00 Filing Fee & S135.00 Filing Fee & C1S160.00 Filing Fee,
crtificate of Staws Certified Copy Certificaie of Status &
(additional copy is enclosed) Certitied Copy

iadditional copy is enclosed)

Mauiling Address Street Address

New Filing Section New Filing Section Diviston
Division ot Corporations The Centre ol Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite B0

Tallzhassee, F1. 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I S

ARTICLE 1 - Name:
The name of the Limited [iability Company is:
Hzactn NETwWerk

WE C ane ;
(Must contain the words “Limited Liability Company, “LL.L.C.7or "LLC.T)

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

ARTICLE Il - Address:
Principal Office Address:
oo == SN __IJALr—\ ?c-ﬁt\

ST e
P_\D( £ RAT_P_bL:__{':—_E_?!ﬂ:iB’

RAoo E. Royae PALR RoAl

ST e 2o
RecA T RAToW  Fo IR

ARTICLE III - 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 strect address of the registered agent are:
<. Shauvcrez  Ese.

M\‘BQLQ e S
Name
StE L

Hoo) k. FEnea pl Heoy
Florida street address (P.O. Box NOT acccpmb(c)

L mrtevse P A 230ey
Suate Zin

Cuy

Having heen named as registered agent and to accept service of process for the aboyve steted limited linbility company at the
place designated in this certificate, | hereby accepl the appoinment as regisiered agent and agree o act in this capacin. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete pecformance of my duties, and 1

am familiar with and accept the obligaiions af my pesition as registered agent as provided jor in Chapter 503, F.5.

— /
sBignuture (REQUIRED)

Registe! 2
(

(CONTINUED)



ARTICLE V.
The name and address of cach person authorized to manage and conrrol the Limited Liability Company:

r E'HEI]’I IlI!’I !I’;j:n‘:‘-
"AMBR" = Authorized Member

"MGR™ = Manager
M =2 MR &N P B ) T ona
Do €. Roygyix, PALA RoADN P S
Boc A =R ATO ; . RRHRD

(Use antachment if nccessary}

ARTICLE V: Eftective date. if other than the date of tiling: C(OPTIONAL)Y

(I an effective date is listed, the date must he specific and cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory 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. it any.

REOQUIRED SIGNATURE:
= \\ = -

=

Signatureof a membér or dy-suthorized representative of 4 member,
This document is exccuted in agordance with section 603.0203 (1) (b). Flonda Statutes.
i arm aware that any talse information submitied in a docwment 1o the Department of State
constittes a third degree felony as provided for in s.817. 135 F 5,

fzec_t-,uﬁzﬁi;/z S ANC v ,_/.1‘17.2—3@«--‘.4'»/ AT RS,

Typed or prinied namie of signee

I'“i"E I' i .
5125.00 Filing Fce for Articles of Organization und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optivnal)



