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COVER LETTER

TO:  New Filing Section
Division of Corporations

ASCEND DEVELOPMENT CARE LLC
SUBJECT:

Nunwe of Limited Liabllity Campany

The enclosed Articles of Organizntian and fee(s) are submirted for filing,

Please rewurn all correspondence concerning this matter to the lollowing:

YAIMA CASTILLO FIGUEROA

Name of Perron

ASCEND DEVELOPMENT CARE LLC

Firm/Company

5280 10th AVENUE SUITE |

Address

NORTILGREENACRES FL. 33463

City/State and Zip Code
Ml\‘r'I.')t-ll.AC‘(E'I':\.‘(SEI{VICES@GMA[L.COM

E-niail nddress: (10 be used for futeere annual report notification)

For further information concerning thig matter, pleasc call:

MAYDEL ALFONSO 786 320-1737
- ar{__ )
Name of Person Aren Code Daytime Telephonc Number

Enclosed is a cheek for the fotlowing umount:

5125.00 Filing Feo 3%130.00 Fiting Vec & 0$155.00 Filing Fee & T3$160.00 Filing Fee,
Certifieate of Status Certified Copy Certiflcate of Siatug &
{additional copy is enclosed) Certified Capy
(ndditisnal copy is encloscd)

Majlipg Addresy Street Address

New Filing Seetion New Filitg Section Division
Division of Corporations The Centre of Tallahassce
P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, I 32314 Tallahassee, FL, 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i) FAR 31 A4 I 09
‘ ] 09

TARTICLE | - Name: o ——
The name of the Limited Liability Cympuny ix: et VL

ASCEND DEVELOPMENT CARE LLC
{Must contain the words “Limited Liability Company, “LLC, or“LLC.™

ARTICLE I1 - Address:
The mmiling address and strect address of the principai affice of the Limited Liability Compaeny is:

Principal Qffice Address: Maijlin 55

5280 10th AVENUE SUITE |
NORTH GREENACRLS FI, 33463

ARTICLE IH - Registored Agent, Registered Office, & Registercd Agent's Signature;

{The Limited Liability Company eannot serve as its own Registered Agent. You must tlesignate an individual or
another business untity with an active Florida registeation,)

The name and the Florida street address of the registered ngent arc:

YAIMA CASTILLO FIGUEROA
* Name

5280 10th AVENUE SUITE |
Florida sireet nddress (P.O. Box NOT acceptable)

SORTH GREENACRES FL 33463
City State Zip

Having been numed ox registered agent und 1o gccepl service of pracess for the abave stuted limited itabilin' company at the
place designated in this certificate, { heruby uceept the appofniment ay registered agent und agree (v act In ihls capacity, /
further agree (o comply with the provisions af all stotutes relgy ing to the proper and complete performance of my duties. and |
am Jamitiar with and accept the nbligations of my position as registered agent as provided for in Chapter 605. F.S.,

49/

Reyistypéd Agent's Signature {REQUIRED)

(CONTINUED)

FEE it AT e L I R



ARTICLE Tv.

The name and address of cach person nuthorized te manage and control the Limited Liability Compuny:

"AMBR" « Authorized Member
"MGR" = Munager

MGR

YAIMA CASTILLO FIGUEROQA
3280 [0th AYENUE SUITE |
NORTH GREENACRES FI_33463
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{Use attachimentil’ neeessary)d

ARTICLE V: Effective date, if other than the date of fling:
(If an effective date is listed,

the date of filing )

Note; Hthe date inserted in this block docs not mect the a
the document’s elfective date on the epartment of State’

-{QPTIONAL)

the dute must be spectfle and cannot be more than five business days prior to or 90 dnys after

pplicable statutory filing requirements, this dute will not e listed as
% records,

ARTICLE VI: Other provisions, il any.

BEOUIRED SIGNATURE:

$125.00 Viling Fee for Artlctes of Or

Signature of n

iber or an authorized representative of a memnber,
This documient is exefdied in accordance with section §05.0203 (1) (b). Florida Statutes.
1 am awarc that any fal

se information submitted in n document 1o the Depariment of State
cunstitutes a third degree felony as provided for in 5,517,155, F S.

YAIMA CASTILLO FIGUEROA

Typed or printed nane of signee

|¢"I'||'mr F:Eﬁ‘

ganizntlon and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 - 5.00 Certificate of Stutus {Optional)
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