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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The rame of the Limited Linbility Corpany 1s:

Sardra Lea's Homes With Heaas PLLC
{Must conatin the ~ords “Limited Liability Company, “"L.L.C.," or “LLC.™)

ARTICLE II - Address:

The mailing address and street nddress ol the principal office of the Limited Liability Compery is:

Pringj fiic 52 Muiling Address:

216 5W Gy Ter
Cape Coral, Clorida 23991

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent's Signaturc:
(Tke Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with a2 active Floridz registration. )

The name and the Florida strect address of the registered agent are:

Sandra Priddlc

Name

218 85\ Hulh Tor
Flonda straet address (P.O. Box NOT acceptable)

Cape Cosal Florda 33991
iy Sare Zip

Having been ramed as regustered sgent and 1o accept service of process for the above siated limited Jiabiliry company a1 thie
place devipnated in this certificate. | hereby accept the appoinuneni o3 registercd ageni and agree 16 aci in this capseriy. !
Sirther agree to comply with the provisians of all stetutes velwting o the proper and complete performance of wiy duiies, and 7

am femiiiar with and accepr the obiigations of q’.) position as registered agen: ug proxided for in Chaprer 603, F.5.
i R -
: (M ,

Regisicred Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of each person authoerized to manage and control the Limited Liability Company:

Title:
*AMBR" = Authorsod Member
"MOGR" = Maneper
AMBR Samirg Poddle
I18 SW ihin Ter
Cape Coml. Flodd 23601

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effcctive date. if other thar ihe date of fiting: (OPTIONAL)

{If an effective date is listed, the date must be speafic snd cunnot be more than five business days prioe to or 20 days after
the date of filing.)

MNote; Li'the date inserted in this block does not meel the applicable stazutory filing recuirements, this date will not be listed as
the dacument’s effectivie date an the Department of Stote’s records.,

ARTICLE VI: Other provisions, if any.
Neramg Praciice - Lizensed Practica)] Nurse

REOVIREIY SIGNATURE: W\‘_—_

Signature of a memberor un suthorized representative of a5 member.
This document i3 executed in accordance with scciion 635 0203 (1) (b}, Flonida Sistutes,
I am aware that zay lalse informeation submitted in a documert 1 the Department of State
constites a third degree feleny as provided for in 5.817.155, F.5.

Chevenps Mosalev. Levalzoone.com. T,
Tuped or prnted name of tignec

Filinr Fevs:
$125.00 Fiting Fee fur A rticles of Organication and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)
§  5.00 Certificste of Statns (Optional)




