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'_IL“hLecr%ameogthe I.gtmted—l'.labiluy Gompany. is: {Must end with the words “Limjted imhhty Company
Far LG,

‘Evaiuna Health LLC

The mallmg addrass and street address of the principal:office of the Limited:
Company 1s:

Liability
321548 STSW-

_iehighiAcres, FL: 33976

The name andathe Flonda street address of the reglstered agent are: (The Limited Liability
Company cannot serve as its own Registered Agenr You must designate an individual er another businsss enmy
with an active Florida registration.)

Sahily Eva-Escalar

3215 18:ST Sw"

]
Lehigh-Acres, FL: 33976
The-name andititle of each.person authorized to manage and-¢ontrol the Jsimited
Liability Company
Sahily'Eva:Escalar Qq MBE)
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Signature of amemBier or an-authorized representative.of a member,
In-accordance with sectibn 605.0203 (1)i(b),

acCH , _ Florida Statutes, the execution of this document
“constitutes an affirmation under.the penalti

C es of perjury that the facts stated herein are true.
‘Fam-aware that any false information submitted-in a document to the Department.of State

constitutes a third degree felony as providéd:for in 5.817.155, F.S.

- 3@‘""‘\"‘% EVG -Escq.l.a-r

Typed or printed name of signee |

ess for the above stated:

, I hereby accept-the

. Ifurther agn2e to comply with
dcomplete perfgrmance of my duties, and

position ds registéred agent as provided for
)5, E.S..

Havingbeen named as registered agent and to-accept setvice of
limited lability company at the place designated-in.this certj
appoiniment.as registered:agent and-agree to.act in thi  gapaci
-theé provisions of all-statutes relati '
I'arry familiar with and accept:th

Registered Agent’s Signature (REQUIRED)
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