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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company ts:

All Care Clinic, LLC
(Must end with the words “Limited Liability Cormpany, “L.L.C.." or "LLC.")

: ARTICLE I1 - Address:
The mailing address and strees address of the principal office of the Limited Lisbility Compuny is:
Principai Office Address: Malling Address:

4200 8. Hwy 27, Unit 204

135 East Broad Street
Groveland, TL 34736 Clermmat, FL 34711

: ARTI(?L}-Z m - Registered Agent, Registered Office, & Registered Agent’s Signature: o P
i (The Limited Lisbitity Company cannot serve as its own Registered Agent. You must designate an individvator —~(7 123
: another business entity with an active Florida registration.) f; % : )
i The name and the Florida street address of the repistered agent are: EE L— i‘__ J
CPA Partners, LLC r?::; < -
T Name _:_3 = i
: 8200 113th St. , Suite 103 5Y o U7
Flotida street address (P.O. Box NOT acceptable) %" f_: u;
Seminole FL 13772 = = ¢
= City State Zip -

Having been named as registered ageni and to accept service of procass for the above staicd limited liability company et the

place designated in this certificate, { hereby accepl the appoinonent os registered agen! and agree 1o act in this capaciy. |
further agree to comphy with the provisions of afl stazutes relafing to the proper and complete perjormance of my duties, and 1

am jamiliar with and cecepi the obiigations of my pavition es registered agent as provided for in Chapier 605, F.5..

QWMM,

Registgfed Agent's Signature (REQUIRED)

{CONTINUED)

Pazelofl
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ARTHILE IV
The sarme and address of cach person awthonized w maksge and control the Eimied Linbility Compane:

Title N
"AMIBR™ = Authoriced Member
“MGOR = Mamzger
AMBR Nathan Hawking
13050 %W, Celognial Dnive —i
3 - e s, ~~>
Winter Garden, FL 34787 o
- ~a
= b
AMBR Neei Mauskar Fx o -
TTIERT Fiihouene Tmo. T2 !
_ Clermen, FL 34731 Y -
el o
! AMBR Cheristiat Dadae Me. = |7
13758 Ilartle Groves P1, Unit 208 - . = -
: Clermen:, FL 3471} I b
: = o
; B - = O
{Lisc aitachownt if neeessany )
i ARTICLE V. Effective date, i other than the dute of {iling: AOPTTONAL)
; {(IT an effecrive date is listed, the dite mist be specific and vannot be nore than five besiness days prior to or 98 days after
; the dute of filing,)
l Note: ithe date inserted in this block does not meet the applicuble statylory Gling reyuirenents, this duie will not be bated as
: .. the document’s effective date on the Depanment of Sie's records.
; ARTICLE VI: (Rher provisioss, iwany,
; Anv and ail husimesy purpose.
)
]
: REQUIRED SIGNATURE: i 7 N
N - £
! Sigoature of 4 member oran autﬂﬁﬁﬂﬁﬁ'csama:ivc of 3 member.
J This dorumaznt is execuied in accordance wish saclion 8050203 (3} (b), Flurida Statuies.
{ | am aware that any felsc information submined in o document t he Dzparmen of Sraze
; constinzes o chind duegree selony ss provided for in s 317,153, F.5.
tathan Hawlkins
] - o
; Typed or printed pame of sigue:
i
Ciline Fops:
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