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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The namne of the Limited Liability Company is:
Armor Health of Baker County, LLC.
ili : “or “LLCT)

{Must contain the words “Limited Lizbility Company, “L.L.C.,

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

Principal OMce Address: Malling Address:

4960 5.W. 72nd Avenue 4960 S.W. 72ad Avenue
Suite 400 Suite 400
Miami. Florida 33155 Miami, Florida 33155
ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature: Q-,
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an mdlwdml or Iy ~
another business cotity with an active Florida registration.) , 3 :;‘ =
- o
- . - . r.i -
The name and the Florida street eddress of the registered agent are: .E s (‘(‘_:) a}'d
oy =
C T Corporation Svstem »- _,;.:;'
Name g, h s
S0z oM
12{1} South Pine Island Road m, e
Florida street address (P.O. Box NOT acceptable) ;j = Ty Rach
T -
Plantation Florida 33324 Ly T~
City State Zip '

" Having been named as regisiered ogent and 10 accept service of process for the above stated limited fiability company at the
Flace designated in this certificate, I hereby accept the appeintment us registered agent and agree (o act in this capacity. |
Juriher agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [ ;

am familiar with and L;ccepf the obligations of my posivion as registered agent as provided for in Chopier 605, F.5

C T Corporation System
By: @ {Kimberly Bowens)

Registered Agent’s Signature (REQUIRED)
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| sh N4 Lo

(CONTINUED)
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ARTICLE 1¥-
The nzame and address of each person authorized to manage and control the Limited Liability Company:

i Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Otip Campo

4960 S, W, 72nd Avenuc. Suitc 400
Miami, Florida 33155

(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the daic of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deperiment of Statc's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

p Sy sl
Signatureof a membesor an authorized representative nf a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes.
T am aware that any false information submitted in a document to the Department of State
constiwutes a third degree felony as provided for in 3.817.155, F.8.

Quo Campo

Typed or printed name of signee

Filine Fees;
§125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionzl)
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