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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY (XOMPANY

ARTICLFE I - Name;
The name of the Limited Liabilioy Company is:

limavation Healtheare Services 1.EC
(Must end with the words “Limited Liability Compuny, "L.L.C.." o0 “"LLC.")

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

Pringipal OMicg Addresy: Muyiling Addregy:
4614 W North B Street 4614 W North B Street
Tampa. FL 33609 Tampa, FL. 33609

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as iis own Registered Agent You must designate an individual or

anolher business entily wath an active Flonda registration,)

The name and the Florida street addiess of the 1egistered agent are:

Veorp Services, LLC
Name

3011 Sputh State Road 7, Suite 106
Florida street addiess (P.O. Box NOT acceplable)

Davic Fl. 33314
Ciy State Zip

Huving been named as registered agenl and to accept service of process for the above stated limned hahility company at the
pluce designated in this certificute, 1 hereby accept the appoininient us regisiered agent and agree fo act i this capacyy. |
Surther agree to comply with the provisions of all stoivtes relating 1o the proper and complete performance of my dutiey, and |
com_finmikar with and aceept the obligagions of my postiion as registered agent as provided for in Chapter 603, F.5.

AN

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effectise dute, il other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Fdaga, a Uil 2 L= ] e ££.9%% . 1 Wl ] W 1 Bl 1ad

ARTICLEIV-

The name and address of cach persan authorized to manage and contral the Tamited Liabihey Company:

“AMBR" = Authorized Member
"MGR™ = Manauer
AMBR Allan Garfinke!

2821 Fairway Drive

Hollvwood, FLL 23021

(Use attachment if necessary)

{OPTIONAL)

the date of filing.)
Nole: [Fihe date inseried in this block does not meet the applicable statulory filing requientents, this date will not be listed os

the document’s effectrive date on the Department of State's records,

ARTICLE VI: Other prosvisians, if any,

4 AT R

REQUIRED SIGNATURE: ? g

Signature of a member or an authorized representative of a member,

This Jucument is executed in accordunce with section 605,0U203 (1) (b), Florida Stawues.
I am aware that any false infarmation submitted 1 a document to the Depariment of State

constitutes a thivd degree felony as prowvided forins 817 155, F.S

Racesa [brahim

Typed or printed name of signec

Filine Fees:

$125.00 Filing Fee for Aeticles of Organization and Desigantion of Registered Agent
£ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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