| 20000 376203

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] mai

]:] WAIT

ICK-UP

(Business Entity Name)

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WA

700357036547

441790

| e N L RN T Pyl
3
w3
=
i
T
;
-3
-
CoORICO
nge e 7
o - v
~ead

Office Use Cnly

“of
i



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: f()ldf/ﬂlj /‘/f)/}’l& /1[{,4/}[/[ (rpe LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspondgmee concerning this matter to the following:

.k %MQ[T&

f Person
Firm/Company
11 M Aritwe  S1
Address

Oumcjf /F/ﬁ 32%5 |

City/State and Zip Code

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

at { }

Namne of Person Area Code Davtime Felephone Number

Enclosed is a check for the following amount:

[(3$125.00 Filing Fee 03S130.00 Filing Fee & (S155.00 Filing Fee & {JS160.00 Filing Fec,
Certificate of Status Certified Copy Ceruficate of Status &
(azdditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corposations The Centre of Tallahassee

P.O. Boax 6327 2315 N, Monroce Street, Suite 810

Tullahassee, FL 32314 Tullahassee, FL 32303



— ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The nwime of the Limited Liability Company is:

ANTEHTS Home Heath Care V) L

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLCT)

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

Principal Office Address: Muiling Address:

s P a it (onal Ky alit

I VAR TR ST LI NCadriiicr ST,

(e a Fl. 522351 QL{HWC}LI . 593%57)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida sireet address of Uye registered agent are:
gé; al 7. AT
) Name ~—
[l MeiArthuy S 32357
Florida street address (PO, Box NOT acceptable)
(Aincy Fl. B3A351 ~

City J Staie Zip

LS:6 WY 823300762

Having been named as registered ugent and 1w uccept service of process for the above stated limited licbility company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |

Jurther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and I

am famifiar with and accept the vbligations of my position as registered agent as provided jor in Chapter 603, F.S..

> ) el /5@(«‘%"

Registered Agent's.Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The nzme and address of each person authorized to manage and control the Limited Liability Company:
']"‘“h,. :- 'am, .]uﬂ _! ddrn:.:.

"AMBR" = Awthorized Member

"MGR" = Manager

MER

] e :
ot //;/)/ﬁ//’)f/
Lt AN AT S0 ).
LA /.‘j' ; Fl. 23 5])

{Use attachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
{If an clfective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory fling requirements, this date will not be listed us
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SICNATURE:

- ; -
L pei (S AT
Signature of a member or an-huthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any fulse information submitted in @ document o the Department of State
constitutes a third degree felony as provided for ins. 817,155 F.S.

(oL B B, yilale

Typed orptinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)



