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‘ ARTICLFS OF ORGANIZATION FOR FLORIDA TIMITED LIARE TTY CONIPANY
ARTICLE I - Name:

i Thz namez of the Limited Luabiliy Comparny is:

i HEA'THY LIFE SERVICES. LLC

:: {(Must conialn he words “Limited Liabi'iy Comprariy, "LL.C," or “LLL)

ARTICLE 1} - Address: .
The roailing sddress and street addeess of the principal otfice of the Limited Liaditity Company is:

Princioal Office Addrexs: Mailing Address:

2028 STRATFORD BRIVE 2024 STRATFORD DRIVE Py

i
; SARASOTA, Fi, 3423¢ SARASOTA, FI 34237 s

: ARTICLE Il - Registerad Agent, Registered Office, & Registered Agent’s Signature: T
! 1Tie Limiced Lisbility Company canact serve as i35 own Regisiered Apent. You must desigrate an individiual or hz
another Basiness entity with an active Florida regisrmation.}

Thie nae: and the Fiocide straet addicss of the roglatered ageai are:

ELIZABETH SANCHEZ 53
Name o

o
=
i
o
S

G

2024 STRATFORD DRIVE -
Floyica street address (PO, Boax NOT avzeptable)

o . ) SARASOTA FL 34132
City Stale Zip

fuving Geen naried ax regittersd ggent and jo accepl rervice of procexs Jor the abene sizted limiwed labilty cwnpany ol thy
place dealgnated it this ceriticate, | hareby aecept e appoinanent as regisiared agent vad agree 1o act in this copecize, |
: Further agree o comok with the provimaps of all staiies reluting i Bue pruper and comypleie perfommance of my duties, and i
am famifiar with and cecept the oo Miadans of my pesizion 26 re'giﬂ,cx(‘ai syers os provided for in Chapter 603, F.5..

@f %U--LLQ}LLL.LQ
i E{?g:isx-:r::l d&cm's WQUIRED)

: : (CONTINEED)
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ARTICLE FY-
The name aud address of each pecsan autbanzed so nenag? and coawal the Limited Liskitiry Campany:

Titje: A Ay o
“AMBEREY = Authornzad Member
"MECRY = Manzpger

AMDER ELIZABET:H SANCHEZ
' 2024 STRATFORN DAIVE
SARASOTA. FL 34237

{Use atiechmen? if cecessars)

ARTICLE V: Eftscnve date. if ather than the dute of fiing LOPTIONAL)

{1f an effective dute ix tisted, the date must be speciiic and cannot be more than five business d2ys prior to or 90 days afier
the darte of filing.)
Note: 17 the™dute }
the dovwnent's effestive Guis o i Department of State’s 7200nds.

s3ortedd in this block dees nol mest the zpplicatie stattory fkog requitectnts, (his dute will ot e listed 25 -- -

ANTICLE VE Other provisioms, if any.

REQUIRED SIGNATURE: ¥ M
S

F 3 .
N Cio-‘ ]’Zt(_:t.ug_‘r,c

Signaturceda membed or an nu&!m.rix_e‘_rr‘:'epresen:nilve of a member.
This documsnt is axecuind indceordance with sectiun §05.0203 (1) (b}, Florida Stenmes,
T am awar= that any false information submitizd in a dacument o the Depanpeent of Staie
constiiutes # third dagree flony as provided focin 5.817.135, F.S.

ELIZABETH SANCHEZ
Typed or printed neme of shyice

ine -

123,00 Fillay Fee fur Articles of Oryzrorsation and Designating ¢f Registered Agent
§ 3LOR Certilied Copy [Opiional)

5 200 Certifeate of Status (Optivaal)



