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FLORIDA LIMITED LIABILITY CO.
RAFAEL HC SERVICES LLC.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PAFPAEL HC Sepuices LLC
AR‘I'ICLEII-Address:

The mailing address and street address of
Company is:

the principal office of the Limited Liability

_BI5 E 30 57 HIHEAD A 330,3

ARTICLE IiI - Registered Agent, Registered Office;

The name and the Florida : ted Li
Company cannor serve as izs awn Registered Agent. You must designate an individual or another business entity
with an active Fiovida registration, ) :

PAFAEL Heawf;\lpez_ QUECSTH
515 £ 30 51

Hialeah FL23013

r

ARTICLE IV

The name and title of each person authorized to manage and control the Lirnited
Liability Company: (MGR or AMBR)

RAFAEL Heemanoez Quosrt (A e:za‘:_% i

| 9y OL0¢

-

_ _ ~Y

Page 1



92/24/2013 ° 92: 26’ 36522014448 LAZARUS CORPURATE PAGE 83/83

o DA

Signature of a MgmbBer or an anthorized representative of z member

-

Inawprdanoewith section 605.0203 (1) (b), Florida Statutes, the execution o this document
wnsmmanafﬁxmaﬁonmdmmepeumimofpeﬁmythatthefaasmdherdnmm
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.3,

KBEAER Vep manipe s Coesin
Typed or printed name of signee

Havingbeennamedasmgista-edagentandtoaeceptserviueofprmforﬂn:ahcvemd
limited lability company at the place designated in this certificate, T herety accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
theprovisionsofaﬂsmmtmrelaﬁngmthepmperandmmpleteperformance ol ' my duties, and
I am familiar with and accept the obligations of my position as registered agept as provided for
in Chapter 6os, F.S..
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Wd Agent’s Signature (REQUIRED)
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