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¥
- CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite 1 » Tallahassee, Florida 3230
(850) 224-8870 - 1.800-342-8062 « Fax (850)222.1212

RAVS DME SERVICES L1.C

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

172 Fonow 1 Pl ag « Thom ubviie GA DG

Artof Inc. File

LTD Puartnership File
Foreign Cocp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cer. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC L or 3 File

UCC 1| Search

UCC 1 Reideval

Courier



COVER LETHER

-

T New Filing Scction
Divivion of Corparations

RAVS DME SERVICES
SUBJECT:

Name of Limited Liabality Company

The enclosed Artcles of Organzation und teegs) are submitted for fhng

I"lease return ad] conrespondence coneerming this mater ke the ollowing:

ALEXANDER BELLO

Name of Person

RAVS DME SERVICES

Firm Company

2425 EAST COMMERCIAL BLVD SUITE 200

Address

FT LAUDERDALE, FLORIDA 33308

CatvtState and Zip Cuode
RAVSDMESERVICES@GMAN..COM

E-muil address: (00 be used for utare anaual tepont notstication)

For further inforimation concerning this nuter, please eall:

ALEXANDER BELLO 305 3352210
a )

Namie of Person Area Code Daytune Tolephone Nuinber

Enclosed 1 a check for the following amount:

DS|35.00 Filing Fee SLI0 00 Filing Fee & $15500 Filing Fee & SL60.00 Filiog Fee,
Ceruficate of Situs Ceinhed Copy Certiticate of Status &
{additonal copy s enclosed) Certlied Copy

tadditional copy s encloaed)

Mailing Address Streve Address

New Filing Section New Fibing Section

D isian af Caotparations Envnun al Corpoiantioas
1.0 fos 6327 Chilton Bulding
Tadlahivsee, F1O 3234 26§ Evecutive Center Cucle

Callahssee, FiL 32300




ARNCLESOFORCGANIZATION FOR FLOWDA LIMITED LIABILITY COMPANY

ARTICLE T - Namie: . it
TALLARASSEE, F
i i : rL

The name of the Limited Liabiiny Company 1

RAVS DME SERVICES LLC -

(Must contann the words “Lnmited Liability Company, L0, o "LLEC ™)

ARTICLE I - Address:
The mathing address and street address ol the prncapal office of the Lianted Liahibity Company is

Principal Otfice Address: Muiling Address:
2425 EAST COMMERCIAL BLVD SUITE 200 2425 EAST COMMERCIAL BLVD SUITE 200
FT LAUDERDALE FLORIDA FT LAUDERDALE FLORIDA
33308 33308

ARCICLE TN - Registered Agent. Registered Office, & Registered Agent's Signature:
¢ The Linuted Liahality Company cannot serve as its own Regastered Agent. Vou must desgninte an indas wdual or
another husiness entity waih an active Flonda registration. )

The name and the Flonda sirect address of the registered agent are;

ALEXANDER BELLO
Name

2425 EAST COMMERCIAL BLVD SUITE 200
Flonda street wddress (F € Boy NOT seceptabley

FT LAUDERDALE FL 33308
Cny Slate Zap

Having been numed as registered agent and o cecepiaenaee of process for the above stuted tumted habilin: compeny at the

place desigavtcd in the ceraticute, Lheveby decept the appomiment ay regestered agent ane agree fo uctn iy capacite |

Jurther agree to comply with the provisions of gl stalitepretanng i the proper and complete pertirmance of oy dunies and |
[ ; 1

am fupnfiar with amd geeept the obigaiions of fr:}';m.up’n[: us regisiered agent as provedod for m Chuprer 0003, F 8

Registered :\gcm'\ Signature {REQUIRLED)

(CONTINUED)



ARTICLE IV

The name and inddiess ol cach peraon nuthorved 1o munage sid conteol the Lunited Lisbihty Company

. S-”"’- null .3“”:2\:'
"AMBR" = Authonzed Member

"MGRT = Manaper

MGR ALEXANDER BELLO

2425 EAST COMMERCIAL BLVD SUITE 200
FT LAUDERDALE FLORIDA 33308
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(Use asaclunent if nevessary)
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ARTHCLE V: Effective e, ifather dun the dale of filing. {OPTIONAL)
(IT an effective date is listed, the date must be specific and cannet be more than s ¢ busineaw day s prior w or 90 davs alter
the date of filing.)

Note: 11 the dite inseried i this bloch does not meet the applicable siztusory filing requirements, shis date will it be sted a-
the document’s effevtive date on the Depanment of State's recorda,

ARTICLEVT: Other provisions, if any.

COUIRED SIGNATURLE: l_‘/LD
REOUIRED SIGNA i ﬂ é" U\(/l_”——_—

Signature of 0 member ur un anthorized representative of a member.
This documiens 15 executed 1 accordance with section 603 8203 (13 (b1, Florda Statutes
I am aware that any false information subamited ina document 1o the Depariment of State
constitutes a third degree felony as provided for in s 817 135, 1.8

Blerander Bells

' I'yped or printed name of signee

Filine Pees:

S125.00 Filing Fee for Articles of Orpanization amd Designation of Hegivtered Apent
S 3k Certilicd Copy (Optionad)

§ 500 Certificure of Stutus (Opriovns])

[

¢

~>a

1 AON (

oh «Qf KY




