L 220000 11212

{Reguestors Name}

(Address)

{Address)

(City/StatefZip/Phaone #)

I:] WAIT [:’ MAIL

|:] PICK-UP

{Business Entity Name)

{Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Only

WALEA A

300379350433

L -
X ~
r—- —
- T EE
Foil T cem
Rory —_ T
pg o
()
[FaX T} - E‘Tg
rf‘ Po=

L
oW &
ol

L o

DI/TE ce-—0100c--1021 #4125, 000

— ~a
e [
: =
.
X
==
! ——
'
! o
I
=: T
— =
=
o -
< o
- —_—
o

-

ey



: CORPORATE When you need ACCESS to the world
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COVER LETTER
TO: New Filing Section

Division of Corporations

supJEcT: SGA Healthcare LLC
Name of Limited Liabiliry Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter io the following:

Gowribai Anbalagan

Name of Person

5GA Healthcare LLC
FirmvCompany

13726 Cake Cawood Ur
Address

Windermere FL 34786
City/Stale and Zip Code
Sanbalag@Gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Gowribai Anbalagan  a (497 y 7977761

Name of Person Area Code Daytime Telephone Number

Enclosed 5 a check {or the following amount:

XS [25.00 Filing Fee DSU0.0() Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Ceriificd Copy Certiticate of Status &
(additional copy is encloscd) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporalions
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SGA Healthcare LLC
{Must contain the words “Limited Linbility Company, *L.L.C.," or “LLC.™

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

2130 Michigan Ave,
13726 Lake Cawoud DR
Windermere FL 34786

Kissimmee FL 34774

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)
fs o
. . ;—rr-‘ (=
The name and the Florida strect address of the registered agent are: ;_-_-C b
— o
Gowribai Anbalagan b2 12’:'
Name E': K —_—
- L)
13726 LAKE CAWOOD DR & o
iy o3
Florida street address (P.O. Box NOT accepiable) T, =4
oo ®
Windermere FL. 34786 ~ _‘: ro
Sute Zip B = -

City
Having been numed as registered agent and (o accep! service of process for the ahove siated limited liability compeny of the

place designated in this certificate. I herehy aceept the appoiniment as vegisicred ugent and agree to aat in this capacitv. |
Sirther agree to comply with the provisions of all statutes relasing o the proper and complete performance of my duties, and |

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

e oA
chisacrcdlAzfm‘s‘z;ignmme\REQmRED)

(CONTINUED)

U374



ARTICLE IV-
The name and address of wach person authorized to manage and control the Limited Liability Company:

'I '“Ig- E Im!. and auﬂ].!,:—:—.
"AMBR" = Authorized Member
"MOR™ = Manager

AMER Gowribal Anbalagan

13726 LAKE CAWOOQD DR
Windermere FL 34786

{Use adachment if necessary)

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

(I an effective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after
the date ol filing.)

Note: ITihe date inserted in this block does not meet the applicable statutory Dling requirements, this date will not he listed as
the document’s effective date on the Depariment of State's recards.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

,@[( Lo L— ~

Signature of a member of 4a authorized :xe resentative of 2 member,
p

This document is executed in Hecgrdance with section 605.0203 (1) {(b), Florida Statues,
[ am aware thal any false infornration submitted in 8 document to the Depariment of State
conslitutes a third degree felony as provided for in s.817,155, F.S5.

Gowribai Anbalagan

Typed or printed name of signece

h‘ilin‘: Ecgsl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



