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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Verdant Heallh LLC

Nute of Limited Labiliee Cempany

The enclosed Articles of Oreanization and fec(s ure submiited for filing,

Please rerurn ail correspendenee coneerning this matter to the folbowing:

Erika Cones

Noamw of Person

Verdant Health

FirnyCompany

152 Hidden View dr.

Address

Groveland, FL. 31736

City/State and Zip Code

verdanthealthilcienail.com

E-mail address: (1o be used for furure annual report notification)

For further informution concerning rius matter. please call:

Edka Cortes ag (332 y 2770418

Name of Person Area Code Daytime Telephone Number

Enclnsed is a check tor the foflowing amount:

= {2500 Fifing Fee CIE130.00 Filing Fee & Z08155.00 Fiting Fee & ZIS160.00 Filing Fec.
Certilcate n'Status Certitied Copy Certiticaie of Status &
tadditional copy is enclnsed) Certified Copy

(additionat copy iz enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Divizion of Carporations The Centre of Tallahassee

P Box 0327 2415 N Monroe Streel. Sutite ¥

Tallahassee, FL 32314 Falluhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The nome of the Limited Liabiliny Company is:

Verdan Health LLLC

(hvlust contin thie words “Limited Lintility Company, “L.LC. or “LLCT

ARTICLE 11 - Address:
The nailing address and street address of the principal office of the Linuted Liability Compuny is:

Principal Office Address: AMailing Address:
152 Hidden vigw Dr. 132 Hidden view Dr.
Groveland FLL 34736 Groveland FL 34736

ARTEICLE U - Registered Agent. Registered Office. & Registered Agent’s Signature:
( The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business enrity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Enka Cortes

Name

152 Hidden view Dr.
Fiorida street address (7.0, Box NQT acceptable)

Groveland Flonda 34736
Ciry State Zip

Heving been named as registered agont and 1o aceept servive of process jor the ahove siated findted fiabilite company ar the

place designated fn this certifivate, T hereby accepr e appoiniment as registered agent and agree to act in this capacitye. |/

Jurther asree o comple with the provisions of alf stattes refuiing ro the proper and complete performance of my duties, and 1

ent fumidiar with and accept the abliganions of my: o

‘jfun as registered agent as provided for in Chaprer 603, F.8.

4e

wgis!crcd Agent’s Signature 1REQUIRED)

(CONTINUED)
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ARTICLE V-

The nuime and addiess of cach person authorized w nmanage and control the Limited Liabiliee Company:

.[.. ]‘. N .. N
"AMBRY = Authorized Member

"MGRT = Manager

MGR Erika Cortes
132 Hidden vicw Dr.
Groveland FL 34756

{Use anachment it necessary)

e ——r

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

{If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 davs afeer
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable swnrory filing requirements, this dote will not be listed us
the decument’s effective dawe on the Departiment of State’s recurds,

ARTICLE VI Other provisions, it any.

/
REQUIRED SIGNATURE: /" '
% /)’

Signature of a member ar an authorized representatve of a member,
Tins documents-exceeuted i accordance with section AG3.0203 (1) ¢h). Flerda statutes.
[ am aware that any fatse information submitied ina document to the Deparment of Snte
constitutes o third degree felony as provided for ins 817155 F 5,

Erika Cones
Typed or printed name of signee

Filing Fees;
125,00 Filing Fee for Articles of Organization and Designation of Registered Agem
£ 2000 Certified Copy (Optional)

5 300 Certificate of Status ¢Optionab
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