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COVER LETTER
- - . t
T New Filihg Section
Divisiun of Corporations

RANDIHEALTH.LIC
SURJECT:

Numw ol Limited Liability Company

The enclosed Articles of Organization and fees) are submitted 1or tiling.

Pleage return all correspondence concerning this matier to the followiag:

RANDI C. LEVY

Mame ol Persan

Firm/Company
L6209 PANTHEQN PASS
Address
DELRAY BEACH. FL 33446
Ciny/State and Zip Code ..
randiclevy@remail.com :"‘j\ [
E-man] address: (10 be used for future annual report nolificaiion) gf1 ',
For further information concerning this matter, plesse call: :;,‘: r"\_)
[V
: _ - S -
W. RODGERS MOORE., ESQ. 361 394-Tu44 LA =
af ) -3 y ~3
Name of Person Aren Code Davume Telephone Number ‘E‘,.“ R
= ::1 -
o
. . h
Enclosed 12 a check for the following amount:
= 512500 Filing Fee OS130.00 Filing Fee &
Certificate of Status

CS135.00 Filing Fee & ZS160.00 Filing Fee,
Certified Cupy Centificate ol Status &
(addittonal copy is enclosed) Certitied Copy
Mailing Address Street Address
New Filing Section
Division of Corporations
0. Box 6327

tadditional copy is enclosed)

New Filing Section Division
The Centre o Tallahassce
Tallabassee, FIL 32214

2413 N, Muonree Strect, Suite 310
Tallahassee, F1 32303



ARNCEFS OF ORGANIZATION FOR W/ ORIDA LIMITED LIABIEITY CONIPANY

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

RANDIHEALTHL LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT

ARTICLE 1T - Address:

The mailing address and street address of the principal otfice of the Lissiied Lisbthity Company is:

Principal Office Address: Mailing Address:

162049 PANTHEON PASS 16209 PANTHEON PASS
DELRAY BEACH, FL 33446 DELRAY BEACH. FL 33446

ARTICLE JIT - Registered Agent. Registered Office. & Registered Agent’s Signutore:
{The Limited Linbility Company cannot serve as i1x own Registered Agent, You must designate an individual or
another business entity with an actuve Florida registration.)

The name and the Florida street address o the registered ugent are:

WORODGERS NMOORE, PAL
Nunw

1900 GLADES ROAD.SUITE 300
Florda street address (PO Box NOT aceeptable)

2

BOCA RATON, Fl, 33431 - _
i [

ity State Zip o

s T2
R . . . . - Y L o .
Having been named ax registered agent and 1o aeeept service of process Jor the above stated fimited lahiliy congainy at rhi

puve desiynated in this certificaie, [ heveby acoept the appointment as registered agren and agree 1o act in s (Gpaeiy. +—
further agree to comphy with the provisions of all sianies relating o the proper and complete performence of myduties. and 1
ant familiar with and aceept the oblications of mv position os regixietTd agent us provided for in Chapter 603, F.S..

Lﬂfgislcrcd Agent’s Sipnature (RRCH D]

(CONTINLVED)
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ARTICLE 1V-
The name and address of cach person avthoerized 10 manage and control the Limited Liability Company:
Title:

"AMBR" — Authorized Member
"MGR" = Manuger

AMBR

RANDIC 1LLEVY
16209 PANTEON PASS
DELRAY BEACH. F1. 35440

(Use attachment if necessaryd

ARTICLE Vi Elfective date, if other than the date of filing:

AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the dute of filing.)

Note: 1f the dare inserted in this block does not meet the applicable stutory liling requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. 8 any.

REQUIRED SIGNATURE:

/1-—/”"'

Signature of a member or an authorized representative of a member,
This docunment is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
T am aware that any Talse information submitied in a document o the Department ol State
constiiules a third degree felony as provided for in 5.8 L2455 F.5. i

fali

-~
¢

W. RODGERS MOORE, ESO. el
Typed or prinied #01€ ot signee

e

i
P
l-r-L

LL N

S125.00 Filing Fee for Ardcles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)
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