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COVER LETTER

T New Filing Section
Division of Corporations

supiect: _ HIDRO “wueswe oo

Nume ol Linuted Liabilisy Company

The enclosed Articles of Organization and fee(s) are submitied for Niling.

Please return all correspondence concerning this matter e the fullowing:

Conne Props v

Name s Persen

Firm/Company

A2y 200™ A

Address

Pecovo Puvs FU 33024
Citv/State and Zip Code
Connne gro st 90 € gonai\. Coo

)
i:-mail address? (1o be used far Yuture annual repart notification)

For turther informatiun concerning this macter, please call:

Comme, Revest oGS ) AMI-5367

Namce ol l'cmm Arca Code

Dayume Telephone Number

Enclosed is a check for the following amount:

T5125.00 Filing Fee  [J$130.00 Filing Fee & CIS155.00 Filing Fee &

145160.00 Filing Fee,
Certficaie of Status Certitied Copy

Certiticate of Status &
{additienal copy is enclosed) Cerutied Copy

radditional copy is enclosed}

AMailing Address Streel Address

SNew Filing Section New Filing Section Division
Division of Corporaiions

Py, Box 6327
Tallabassee, FIL 32314

The Centre of Tallahassec

2405 N Monros Strecn, Saue 310

Tallahassee. FIL 32303

By LN



ARTMICLES OF ORGANIZATION FOR FLORIDA LIMTIFD LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

HNORO  NURS NG Lic

tMust contain the words “Limited Liability Company, "LL.C. " or *LI1LC.T)

ARTICLE I - Address:
The mailing address and sirect address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
421 Ny 20pr Age, A2\ w200 Ave
Rormomte. Bece, B 33024 P o, Puxg v T390 4

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabiiity Company cannal serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Conee. Pmpg+

Name

420 wwW 200N Avce
Flarida street address (PO, Box NQT acceptable)

Perdoni Pine EV 33026
City State Zip

Hoving been named as registered agent and 10 accept service of process for the above stated limited linhiline company ai the
place designated in this certificate, [hereby aceept the appointment os registered ageni and agree 1o act in this capaci, |
Surther agree fo comphy with the provisions op'all siamures refuting 1o the proper and complete performance of my duties. and |
anr familiar with and accept the obligations of wy position as registiored agent us provided for in Chaprer 603, F.S..

Comod ek

Registered r\\l_ICl'll‘S Signatre (REQUIRED)

(CONTINUED) ‘ ._ ~

LA



ARTICLE V-

The name and address of cach person authorized w manage and control the Limited Liabilisy Company:
Tite:

"AMBR™ = Authorized Member
"MGR" = Manager

Ao | MR

Corvene P(\‘)(}':*
AL haws 205 At
JRAREVEIRER T SIS N vl B A L

(Usc anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Oordoed o, 072 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannut be more than five business days prior to or 30 days after
the dace of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the dozument’s effective datwe on the Department of State’'s records.

ARTICLE VI: Oiher provisions. if any.

REOUIRED SIGNATURE:
Comna Ao
Sionature o7 2 member or an avtherived representative ¢f 2 member.

This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes.

L am aware that any false infurmation submitied in a document w the Department ef Siate
constituies a third degree felony as provided for in 5817155, F.S.

C oo, Proped

Tvped or printed name of signee

Sline Fepe:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 3.00 Certificate of S1atus (Optional)
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