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ARTICEES OF ORCGANIZATION FOR FLORIDA LINTTED LDIABILITY COMPANY

ARTICLEL - Name:
The name of the Limired Liability Company i5

RBNT Care 1L.EC
{Must end with the words “Linuted Liabiliny Company, "LLC." 0t "LLC.T)

ARTICLE U - Address:
T"he mailing address and srecer address o1 the principal office of the Lined Liabihiry Company s

Principal Qffice Address: Muiling Addr

7587 l.ondon lane
RBoca Raton, Fi. 33433

7587 lLondon Lane
Huca Ruton, FL 33433

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot seive as its own Registered Agent You nist designate an adpvidual o

another business entity with an active Florida registration.)

The name and the Flonda sueet addiess ol the regisiered agent are:

Veorp Services, LLC

MName

3011 South State Road 7. Suite 106
Flonda sireet address (P 0. Box ROT acceptable) ’

Davie Fi. 31314

City State Zip

Having been numed us registeredageniand o acceptservice of process for the above stened hmiited tabudity company ar the
pluce designated inthis cortificate. [ hereby accept the appointment as registered agem andagree 1o uct in ihis capacin. |
Surtheragreeto compivwith the provisions of ali siatutes reluting to the preper and complete performance of my duries. and |
anfumiliar withandaccept the obligations of my position as regisicred agent as providedfor in Chaprer 603, F.5..

Pl

| P
- il s
/-2/-\,/\, Y tan
Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authonzed ro manage and control the Limited Liahility Company:

Title: .: { Add .
"AMBR = Aatherized Mesnher
"MGR" = Manager

{Use atlachmentaf necessary}

ARTICLEV: Effective dute, 1t other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than live business days prior o or 20 days afler
the date of filing.)

Note: H the date inserted in this block does not mieet the applicable statucory filing requirements, this dite will not be listed as
the docunrent’s etTective date an the Department of State’s records,

ARTICLE V1 Other provisions, if any,

BEQUIRED SIGNATURE; -

Signature of a member or an anthorized representative of a member.
This documeni s exectted in accordance wath section 603.0203 (1) 1), Flonda Statutes.
T am aware that any false information submitted in a dozument 1o the Depariment of State
constitutes a third degree felony as provided far m s 817,153, F.S

William Zuvac

Typed or prinied name af signce

Filine Fees:
S125.00 Filing Fee for Articles of Orgunization and Designntion of Registered Agent
3 30.09 Certified Capy (Optional)

$ 500 Certificate of Status (Optionai)
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