R i e B T s

mn:em oi State

Division of Corporations
Elcctronic Filing Cover Shet

T MW T8N

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000439339 3)))

A R

H200004383393ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.

™~
' ——y
™~
To: . =
Division of Corporations e ,?-,
Fax Numbenr : (B5@)617-6381 s ™
LN
[au)
From:
Account MName T VCORP SERVICES, LLC :3
Account Number : 120830080067 o
Phone : (B45)425-8077 . oY)
Fax Number : (B45)818-3588 C.>
b
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: Slatenotices@vcorpservices.com 2
R Se]
- T
™
FLORIDA LIMITED LIABILITY CO. 2o
oo
Promote Care 1.1.C
)
. - s ] E
ILCI‘II’HCMC of Status ![ 0 [ o
LCcrlil'icd Copy }[ 1’ - -
i : &=
1I’age Count ] 03 i
L 812500 |

[Estimulcd Charge

Electromie Fitimg Menu Corporate Filing Menu Help



e, eS0T TUIU1

Huving been named as registered agent and 1o accept seivice of,
place designated in this certificate, § here
JSurther agree 1o conmply with the provisions of afl statuies re
am famitiar with and accept the obligations of my position
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ARIICI FS OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

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

Promoie Care LI.C

(Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mbpiling Address:
11207 Wastland Circle 36 Airpon Rd
Boynton Florida 33437 Lakcwood NJ 08701

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signnture:
(The Limited Liability Company cannot ssrve as ils gwn Registered Agent. You must designate an individual or
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another business entity with an active Florida registration.) :
b3
. . .
The name and the Florida street address of the registered agent are:
Veomp Services, LLC
Name .
. -

5011 South State Road 7, Suite 106 .
Florida street address (P.O, Box NQT acceptablc)

Davie FL 33314

City State Zip

process for the above stated limited liability company ot the

by accept the appointment as regisicred agent and agree o uacl in this capacity. |

as registered agensis provided for in Chapler 603, F.S.

e D /iy .~ Miriam Nachison
y Vl#/\_,- s LA Astlstant Secretary

Regisiered Apent’s Signature {REQUIRED)

(CONTINUED)

lating to the proper and complete performance of my duties, cnd |
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ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Barbara Weissman
11207 Westland Circle
Bovyoten Florida 33437
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ARTICLE V: Effective date, if other than the dute of filing: . [OPTIONAL)
(I an effective date is listed, the date must be specific and cannut be more than fve business days prior to or 90 days after
the date of filing.)

Note: I lhe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the dacument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;:

Eopilloni fecasyman

Signature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in 2 document to ithe Department of State
constitutes a third degree felony as provided for in 5.8 7,155, F.S.

Berbara Weissman
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Urganization ard Designation of Registered Agent
$ 30.00 Certified Cupy (Optional)

§ 5.00 Certifieate of Status (Optional)




