- |
v 09/14/2021 1:57 PH4 15612148442 - 18506176381
Erivision of prom:ims

01412021
é Z M / /f)ivi { 01 fCor'%muons / ‘ Ié
Elu_tromc I?ﬂmgﬁggver Shnﬁ {..m (‘,{

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000340464 3)))

O AR

H210003404643A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. /

To:
Division of Corporaticens Y éyﬁﬂ/
Fax Number : (850)617-6381

From:
Account Name + CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

: (561)694-8107

o -
—_ L Phone
&5 Fax Number t (561)214-8442
hi**Enter the email address for this business entity to be used for future
F? annual report mailings. Enter only one email address please. *+
Email Address:
=
s,
= — — — — e
FLORIDA LIMITED LIABILITY CO.
ILS HHA of Region 2, LL.C
lCertiﬁcate of Status }[ 1 I
ICentified Copy | 1
lPage Count }
[E_slimaled Charge j $160.00
——— i

Electronic Filing Menu  Corporate Filing Menu Help

[TV I 11 U T S Y T



109/1472021 157 PM 15612148442 - 18506176381 pg 2 of 3

ARTICLES OF ORGANIZATION
OF
ILS HHA OF REGION 2, L1LC

ARTICLE I: - Name
The name of the Limited Liability Company is ILS HHA OF REGION 2, LLC

ARTICLE 11: - Address
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

4601 NW Tha Ave
Miami, Florida 33166

ARTICLE III: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Corporate Creations Network Inc.
801 US HWY 1
North Palm Beach, Florida 33408

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S.

CORPORATE CREATIONS NETWORK INC., as Registered Agent

f5! Sean Arno
Name: SeanAmo
Title Speciat Secretary

ARTICLE IV: - Management
The name and address of each person authorized to manage and control the limited liability company is as

follows:

Tutle: Name and Address:

MGR NESTOR J. PLANA
4601 NW 77TH AVE
MIAMI, FL 33166

CFO LEC T. THOMAS, 111
4601 NW 777 AVE
MIAMI, FL 33166

C0O MAUREEN LILLIS
4601 NW 77TH AVE
MIAMI, FL 33166

SEC STUART F. WILLIAMS

4601 NW 7770 AVE
MIAMI, FL 33166
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization on
September 14, 2021,

/s Daniel Andres Silva
Daniel Andres Silva, authorized representative of a member

(in accordance with section 605.0203(1)b), Flonda Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true. [ am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in Section B17.155, Florida Statutes.)

Daniel Andres Silva
Typed or printed name of signee
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