+
"Page; 10f4

To: 18506176381

31612021

: NI
Division 0 Corporatxons

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of atl pages of the decument.

(((H21000095656 3)))

RO RRL AR III|H|||||I||||1

H210000356563A5C1

6- VY 1202

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thl‘; S page.

Doing so will generate another cover sheet. -
=0
_:‘ -
To: , oo
pivision of Corporatiens o
Fax Number : {BSBI617-6381
From:
Account Name : REED MAWHINNEY & LINK, PLLC
Account Number : [28186068105
Phone . (853}687-1771
Fax Number : (B63)687-1775
**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
Email Address: g{n-_OHJ) &O' 1_)(-\”{ F{UJ/{FC{‘/Y] w3
Y ~2 -
- =
T, = H
FLORIDA LIMITED LIABILITY CO. KO R
. NP Y- B e
EHC Ayala, L1.C KRAS: L
[Ccrtiﬁcatc of Status |I 0 ] <iZE
— SO L .
lgcrtmcd Copy JI 0 | miS — L
o
|Page Count 04 l @ 9
[Estimatcd Charge |_ $125 00 | ??\

Electronic Filing Menu Corporate Filing Menu Help

171

hitps./fefile.sunbiz.org/scriptsiglicovr.exe



To: 18506175381 ’ F;aua: 2o0f4 2024.0309 18:33:45 GMT 18636871775

H 21CCCCYstS 3

COVER LETTER
TO:  New Filing Section
Division of Corporations

EHC Ayala, LLC
SUBJECT:

Name of Limited Liahility Campany

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

Please return all correspondence concerning this matter to the following:

> =
. e ~
Suzanne M, Middlcton - —
Name of Person .l =
il 1
i H Ll =
Reed Muwhinney & Link, PLLC -
-
Firm/Compeny = =g
1611 Harden Blvd. RN
s
Address
Lakeland, FL 33803
City/State and Zip Code
suzanne@polklawyer.com

E-mail address: (to be used for finure annual report natification}
For further information concerning this matter, please call:
Suzanne M. Middleton 863 637-1771

at ( )
Name of Person Arce Code Daytime Telepbone Number

Encloscd is a check for the foliowing amount:

"W$125.00 Filing Fee F18130.00 Filing Fee & [1$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Stotus Centified Copy Certificate of Stamas &
(additional copy is enclosed} Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box £327

2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32314 TaHahassee, FL 32303

Halocco 756k 3

From: Andrew M. Reed
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

EHC Ayala, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1710 Newport Avenue . . .. 1710 Newport Avenue
Lakeland, FE 33803 ) Lakeland, FL, 33803
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: ~ faty
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individval or - =3
another business entity with an active Florida registration.) - - -
' - 3.
The name and the Florida street address of the registered agent arc: ~ ’;
T Ve -
Reed Mawhinney & Link, PLLC N .
Name ' = !
1611 Harden Blvd. 2 £ .
Florida street address (P.O. Box NQT scceptable} - >
<
Lakeland FL . 33503
City Staie Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liahilicy company at the
place designated in this certificate, ! hereby accept the appoinimani as ragistered agent and agree fo act in this capacily, 1
Jiurther agree 1o comply with the provisions of cil statutes relaphg ¢ roper and complele performance of my duties, and |
am familiar with and accept the obligations of my /p? ‘tered agemtus provided for in Chaprer 605, F.S.

’f

C%Agcm *s Signature {(REQUIRED)
/ (CONTINUED)
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The name and address of each person authorized to manage and contral the Limited Linbility Company:

ARTICLEY-

"AMBR" = Auvthorized Member
"MGR" = Manager
MGR Elizabeth Nichols
1710 Newport Avenue
Laketand, FL 33303 rs
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{Use attachment if necessery)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dnte on the Department of State’s records.

ARTICLE VI: Other provisionz, if any,

REQUIRED SIGNATURE.:

Slgnnére of » member or an authorized representoiive of a member.

This document i5 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informatlon submitted in a document to the Department of State
constitules a third degree {elony s provided for ins.817.155, F.§.

Elizabedy Nichols

Typed or printed name of signee

Filing Fees;
$125,00 Filing Fec for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Centified Copy (Optional)

5 3.00 Certificate of Status {Optional)

100009565073

From: Andrew M. Reed



