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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

H alThy COMmunf‘F? Centey, LLC

- ARTICLE 0 - Address:
The mailing address and street address of the principal office of the

; Li:aited Liability
Company is:
280y ,DQUPmdo Blye iﬂ;f_ (03, Goq&bz (?oro-l/ £L 3390Y

ARTICLE II1 - Registered Agent, Registered Office:
The name and the Florida street address of the registered 8gent are: (ke Limired Liabiiny

Compary cannor sarve as its own Registersd Agent, You must designate an tndtvidual or another husiness entity
with an acfive Flarida regisration )

TQH; Govecia, .

6YSY Su\ 93 ST, Miami £ . 33196

ARTICLE IV =
The name and title of each person authorized to manage and contrel the Limitedrr.;
Liability Company: (MGR or AMBR) =

t
i
Teer Garela _(AMBR) -
T ~= =
= =
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in accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalt
T am aware that any false information sub
constitutes a third degree felony as provided for in s.817.155, F.3.

/
j.e,lfl: GOVCLO\

Florida Statutes, the execiiion of this document
es of perjury that the facts stated herein are true.
mitted in 2 document to the Department of State

Typed or printed name of signee

performance of my duties, and
's of my position as registered agent as provided for
in Chapter 605, F.S

red

Us Signature (REQUIRED)

q11: Hd g- 1IQEIRE
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