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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABH STV COMPANY

ARTICLE 1 - Name:
The naimne of the Limited Liabitity Company is:

M ELiTe Mopile Health Coee 1 ¢

{Must end with the words “timited Liability Conpany, “L.L.C.7or ~LLC.T)

ARTICLE 1l - Address:

é The mailing address and street address of the prineipal office of the Limited Liakility Company is:
Principal Office Address: Mailing Address:
: {4 £ IRTHAT 4o £ j3TH ST

~HIAEAH FL, 320 __HiALERY Fr X000

ARTICLE III - Registered Azent, Regivtered OfTice, & Registered Agent's Signatare:
(The Lisnited Lisbility Company cannot serve a3 its own Regisiered Agent. Yoo must designate an individual or
; enother business entity with an active Flanida registration. }

The rame and the Florida street address of the registered agent are:

Yuleydic Masg sl
; ¢ Name

4 E 15T ST
Florida sucer nddress (P.O. Box NOT acceptable)
Hialead  FL K300

City State Zip

: Having been named as regictered egent and to accept service of process for the above ytated limived lability company at the

' place designated in thiy cerificate, I hereby uccept the appoiniment us registered agent ead agree (o act in this capaciry, 1
Jurther agree to comply with the provisions of alf stututes relating to the proper and compivte performance of my duties. and |
am familiar with and accept the obligations of my position as registered ugenfus provided for in Chapier 605, £5,,

: i t- A { ' Y
: L-Lﬂd{_q Ao \'\[\(}I .L‘“\.{}-(\_/
‘]'- ;‘]chistcrcd".‘\gcm's Sizoature (REQUIRED)
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ARTICLE IV-
The name ané address of each person authorized to manage and contrel the Limited Luability Compun's

Titler NORIE !nd aﬁﬂ[:::'
TAMBR" = Authorized Member
"MGR" = Manager )

MAAR Eng gop farshall
i £ {3 ST
HirLowit L " 2300

AMAR Nuleydis_Magshall
; 14l B 13TH St
: HIALEAH FL 330

AILRA Yuntan  Mueshall
Kl E_ 13TH L1
: Hint EAM Fle  33DI0

! (Lize attachment if necexsary}

: ARTICLLE, v Fftective date. if other than the daie of fiting: (OPTIONAL)
: (If an effective date [s lsred. the date nust be specific and canooet be more than fve business days prior to or 90 days after
i the date of filing.)

Note: 1f the date inserted m this block does not meet the applicable statatory filing requirements, this datc will noi be histed as
the document’s effective damw on the Department of State's records.

‘ ARTICLE Vi: (ther pravisions, if anv.

; REOUIRED SIGNATURE:

-; . é]j%gfwéa/ﬁ

: Sigaature of 3 1hembaror an authorized representative of a member.

This document is cxecuwed in accordance with section £05.0203 (1) (b}, Florida Statutes.
: | am aware that any false informauon subnitted in 8 docunent to the Depanownt of State

constitutes & third degree feleny ss provided forins 817,155 F8,

Encigue plarshyuall

Typed or prinied name of sinnee

: $125.04 Filing Fee far Articles of Ovpanizatien and Designation of Registered Agent
E 5 30.00 Certified Copy (Optienal)
£ 500 Certifieate of Statos (Optionul)
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