) To: Page 2 of 4 2020-08-28 17:32:34 (GMT) 13053284774 From: Yanet Avila

Electromc Filmg Cover Shcet

Note: Please print this pageand use it as a cover sheet. Typt: the fax audit number
(shown below) on the top and botlom of all pages of the document.

5 ({(H20000299820 3)))

0 A A A

H200002993202A8C%
Note: DO NOT hit the REFRESH/RELOAD button-on your browser from this page,
Daing so will generate another-cover sheet.

f To:

: Division of Corporations

: fFax dMumber © (858Y617-6381

{

g From:

: Account Mame  : EXPRESS CORPORATE FILING SERVICE INC.

; Account Number : 120980209146

Phone . {385)444-49%94

: Fax Number. : (385)444-4977

! *tEnter the email address for this business entity teo be bsed for future

anneal report mailings. Enter only one email address please.**

Email Address:

o 'C-g'_f:u, FLORIDA LIMITED LIABILITY CO. i e

- T o y—
j 2 2% PREMIER HOME HEALTHCARE FLORIDA, LLC e o
¢ = e ) 3
; Tz e Certificate of Status [ 0 i = .:).f
v @ " Certificd Copy | t f S
; . -~
; A - T iPagc Count r 13 | o
} O A
e S-;, S Estimated Charge | 5155.00 !
: @ L N

Electronic Filimg Menu Corporate Filing Menu Help
11

htips fefile.sunbiz.orferptafelicovr.axe



To:

'Page 3of 4 2020-08-28 17:32:34 (GMT) 13053284774 From: Yanet Avila

* . S 4 s
- -

. [ -
ARTICLFS OF ORGANIZATION bURPLORH)AUI\!HED[l-\BI[m'COMI‘}\N\" » ! L_ t D
. - .

WWAUR 28 PH L6

v 2 - . -

e .
ARTICLE-Name:
The naane of the Limited Liakility Company is:

PREMIER HOME HEALTHCARE FLORIDA, LLC R
¢{Must contain the words “Limited Liabiity Company. “L.L.C.," or “LLC.")

ARTICLE H - Address:
The mailing address and street addross of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
14540 SW 160 STREET 14840 SW 160 STREET
MIAMI L 33187 MIAMI FL 33187

ARTICLE IIl - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannal serve as its nwn Registerad Agent. You must designate an individual or
ancther business entity with an acrive Florida registration.)

The name and the Florida street address of the registered agent are:

MARLO HEERR

Name

14840 SW 160 STREET
Florida sireet sddress {P.0. Box NOT sccepuable)

M1AM] FL - 33187
Cily State Zip

Having been numed as regisrered agent and 1o aecepl service of process for the above stated linired lahility company af the
place designated in this cerdficate, hereby accept the appointment as rggistered ugent and agre to act in this capacity. f
Jurther agree m comply with the provisions of all stanies relating to e prper and compleie performance of my duties, and !
[ iront ey providet for in Chapter 603, F.5..

(CONTINUED)
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ARTICLEIN- e e Lo e ———
The name and address ol each person authorized to panage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBOR MARIO HERR
14340 3W 160 STREERT
MIAMI FL 33i87

AMBR EiLER RUBIO
22461 B UNION CIR
AURORA, CO KBOIS

Use attechment if neceysary}
¥l

ARTICLE V: Effective dats, if other than the date of liling: . (OPTIONAL)

(If an effective date Is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of {tling.) )

Note: Ifthe date inseried m this block does nol meet the-applicablz siamtory filing requirements, this date will nut be Listed as
the document s effzctive date un the Deparniment of State’s records,

ARTICLE ¥1: Other provisions, if any.

P
AR

} l i/
REQUIRED SIGNATURE: ; (f“é(}y .
‘ P,
AP I

L&

Signature of o mgifilier or an authorired representative of n member.
This document is exegOtdd in accortdance with section 6U5.0203 (1) (b), Florida Statuces.
[ am aware that any false infermation submitted in a docament to the Department of State
constitutes a third degree felony as provided for ins.317.135, F.S.

MARIO HERR

Typed or printed name of signee
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