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COVER LETTER
TO: New Filing Section :
Division of Corporations

JOMN HEALTH AID SERVICES LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles ol Organization and (ve(s) are submitted for Bling.
Please return all correspondence concerning this matier to the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS L1.C

FirmCompany

RO NW FITH AVE SIHTE 103

Address

MIAMIFL 33166

Cuv/Srate and Zip Code
PERNITS 2009 IV E.CONMN

E-mail address: (o be used for finure annual report notilication)

For Turther mbarmation concerning this matter. please eall:
VANESSA TORRES N3 3014791

atd }
Nume af Person A Code Daviime T'elephone Number

Enclosed s o cheek for the foHowing amount:

IS123.00 Filing Fee =31 50.00 Filing Fee & CES135.00 Filing Fee & TIS160,00 Filing lee.
Certificate of Status Certihed Cupy Certificate of Status &
(additionul copy is encloscd Certihed Copy

tadditional copy is enclosed)

Mailing Address

Strect Address

New Filing Section New Filing Seetion Division
Diviston of Corporations The Centre of Tullahassee

P.O. Box 327 23483 N Sonroe Street. Swite 810
Talluhassee. FE 3231 Tallahussee. FL 32303

Loe

¥ 339- AL



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:
JOHN HEALTH AID SERVICES LLC

{Must contain the words “Limited Liabibity Company, “L1.C.7or "LLE

Mailing Address:

The mailing address and street address of the principal office of the Limated Lishility Company is:

ARTICLE 1] - Address:
Principal Office Addruss:

2823 20TH AV NE

NAPLES FL 34120

2824 20TH AVE NE
NAPLES FL 34120

ARTICLE I - Registered Auent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida strect address of the regisiered agent are:
JOHN ALENANDRE MICHEL

Name
2824 20T AVE
Florida street address (PO, Box NOT aceeptable)
NAPLES FL 3420
City Stae Zip
Huving been nemed as regisiored agent and 10 aceept service of process for e above saeaed lnited lahidine compuany a ihe
poce desisnared i this contificaie, D herebe aeeopt the appoiniarent as registered agent aiad agree o act in dis capacite. f
digether agree o comphecith the provisions of alf scanees selucing to the propee and complete perforaence of o ditics, and 1
un fomitiar with and aceepyt the obligations of my poesition as registered agens as provided jor in Chaprer 605, F.5.
(A - . CZ@/
i4 - . - ’ - -
cht:-‘lgé[ Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nume and address ol each person authorized to manage and control the Limited Luability Company

Title:

"AMBR” = Awthorized Member
CMGR™ = Manager

AMBR

Name

JOHN ALEXANDRE MICHEL
IR 29TH AVE NE
NALES FI 34520

(Use mtachment if necessaryy

ARTICLE V: Eficenve date. if other than the date of liling: OPTIONALY

(It an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 d
the date af fAiling.)

avsalter
Mote: M ihe date inserted in this flock does not meet the applivable situtory liling reguirements. thi= diste will noi be sied s
the document’s elfective date on the Department of State”s records,

ARTICLE VE: Other provisions, il anv.

REOUIRED SIGNATURE:

D 7 e ol

Signature nb/memfwr nrg{l; anthorized representative of a member,
This document is execnied in accordance with seciion GO5 0205 (1) (h). Florida Stautes.,
Pam aware that uny fulse informadon submitred in 2 docement o the Depariment of St
vonstitules a third degree felony as provided lor in < 817,155 F.5.

JOUN ALEXANDRE MICHEL
Tyvped or printed name vl signee

o Fope-
$125.00 Filing Fee for Articles of Or

$ 30.00 Certified Capy (Optinnal)
§ 500 Certificate of Status (Optional)

ganization and Designation of Registered Agent



