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© ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COVID Care Group, LLC
(Must end with the words “Limited Liability Company, “L.L.C.."or "LLC™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal OfMlee Address:
13157 SE 97th Tertace Rd.

13157 SE G7th Terrace Rd.
Summerficld. FL 34491 Summerfield, FL 34491
e &3
ARTICLE I11 - Registered Agent. Registered Office, & Registered Agent's Signuture: ; ’(: =
(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individualor 2= 227 =
another busincss cntity with an active Florida registrution. ) =0 ] r
en . el
The nane and the Florida sireet address of the registered agent are: f,f]_' lei -
rm r
. [ firar i
Delainne Bond D = it
Name o= 03
13157 SE 97th Terrace Rd. Toip
Flarida street address (P.O. Box NQT scceptable) = .
o
Summerficld FL 349 ’
Zip

Chy State
Having been namexd us registered agent and w accept sevvice of prowess for the above siated limited liabiliyy company at the
place dexignated in this cerificate, | hereby accept the eppoinmen: as registered agent and agree io act in this capacity. 1
further ayree 1o comply with the provisions of all statutes refating to the proper and complete performance of mv duties, and [
am familiar with and accept the obligations of my position aseegistered ageni as provided for in Chapier 805, FS.

7

K/ o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The nzme and address of reach person authorized to- rmmge and control the Limited Liability (‘omp'm)

ARTICLE 1V-

TAMBR" = Authorized Member
"MGR" = Manager .
AMBR T Delainne Bond -
13157 SE 97th Terrace Rd. A
© Summerficld, FL 34491 il U
=5 ™
AMBR Kevin Bond et pj, f‘[
. . o © 13157 SE 97th Terrace Rd. -0 , e
: Summerfield. FL 3449] . L 2 BN
: .
' AMBR Neil Kalia = il
14706 215t Ave Fast o o= J
: Bradenton, FL 34212 =) b= " .
§ . . B - S:}‘-.-; [ )
AMBR Ken Hannigan " .
- 12505 Whitewnter Place £
: Lakewood Ranch, FL 34202
{Use atachrent if necessary)
A{OPTIONAL)

CARTICLEV: 4

Effective date, if uther than the dete of tiling:
(If an effective date is listed, the date.must be specific and cannot be more than five business days prior to or 30 days after
Note: Ifthe dare inserted in this block does not meet the applicable statutory fiting requirements, this dmc will not be listed as

the date of filing.}
the document’s cftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: a ’ o
. /Z /
Signature of 2 member or an authorized rcpre?&ftativc of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Stauntes
1 am awarc that any false information submirted in a document to the Department of State

constitutes & third degree felony ss provided for in 5.817.155, F.8

Delainne Buad
Typed or printed nune of signec

$125.00 Filing Fee for Articles of Organization and Duignnt:un of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.60 Certificate of Status (Optional)
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