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I'he name of the Limited Lisbility Company is:

ot
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CLUB COMMUNITY CARE LLC_
{Must contain the words “Linited Linbiliy Company, "L.L.C." or “"LLC.)

ARTICLE IF - Address:
The mailing address and street addsess of the principal office of the Limited 1.iability Company is:

Principal Office Address: Maijing Address:

3752 8W COUNTY RD 18
FORT WHITE FL 32038 SAME

ARTICLE i - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must doignate an individual or
another busiiess entity with an active Florida registration. )

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

JISELL LOPEZ ARRIETA
Name

3752 SW COUNTY RD 18
Florida steeet address (P.O. Box NOT aceeplable}

FORT WHITE FL 32038
City Stte Zip

Flaving beer samed us regisiered agent and 1o acespi service of process jor the above stated limited liability compuny al e
place designaicd i dis eertificare, Fhereby accept the appointmen os regivtercd agent ard ugree o act In this capacity. !
Jurther agree o comply with e provisions of all statuies relating to the proper and complete performonce of my duiles, and !
am fumiliar with and acciept the obligations of my: posifion as re, givtered agen av provided for in Chapter 805 F.8.

/&,’ Q,qué' ;’_q,mg Arreelz
¢ Registered Agenfd Signature (REQUIRED)
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ARTICLE IV-
The name and sddress of each person authorized to manuge and controt the Limited Liability Company:

Tilles Name ond Address,
“AMBR™ = Auhorized Member
“MGR" = Manager

AMER JSELL LOPEZ ARRIETA
3752 3W COUNTY RD 18
FORT WIHITE, FL 32038

AMBR DAMARY TMAZ HERNANDEZ
3752 SW COUNTY RD 18
FORT WIHITE. F1. 32934

{Use atiachisent it necessary)

ARTICLE V: Effective date, i other than the dase of fiting: AOPTIONAL)
{Ifan effecmc ate is listed, the date must be specific and eannot be more than five business days pnur,{p or 99 A&vs after
the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this darq-.*iil nmgh;ted as
the document's effective date on the Department of State’s records. ‘_;;- =,
ARTICLE VT: Oiher provisions, if any. ‘5/_? B L..ln .
e T
Taa - 1,
[ i) —
BEQUIRED SIGNATURE: o ~

Jaf Clecell Lopeg Gruzetz

Signature of 2 minber or sn authérized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Simtutes,
f an1 aware thal any false.information submitted in a document o the Depirtment of State
constitutes a third degree felony as provided for in 5.817.135, F.S.

JISELL LOPEZ ARR[ETA
Typed or printed name of siinee

Filing Fres:
$125.00 Filing Fee for Anticles of Organizution and Desipnation of Registered Agent
£ 30.00 Centified Copy (Optionalj

$  5.00 Certificate of Status (Optional)




