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COVER LETTER

TO:  New Fillng Seetion
Division of Carparations

SFH PACE Holtings, LLC
N of Limited Liability Compes

SUBJECT:

The enclosed Articles of Organization and foo(s) arc scbmitied for filing.
Pleasc retum all cormespondence concerning this manzs w the following:

James M Petkexs

Nérme of Person

Sauth Florida Health, Inc.

Fireo/ Company

401 East Las Olas Blvd. Suite 1437

Ft. Lauderdaie. F1, 33301

City/State and Zip Code
jumpethes@gmail com
E-mail addregs: {to bo used for fiture aumial report notification)

For further information concerning this matter, please eall:

Jamex M Petizas 305 2714767
At { 3

Name of Person Area Code Daytirne Telephons Number

Enclosod is a check for the following amount:

{J$125.00 FitingFee ~ [J$130.00 FilingFee &  T1$155.00 Filing Foo & [J$160.00 Filing Fes,,
Certilicate of Status Certified Copy Certificate of Stama £
(additional capy is enclosed) Cextified Copy
(ndditional copy is enclosed)

Mailinz Address Street Addren

New Filing Sextiom New Filing Sectian Division
Division of Corperations The Cenire of Tallahasses

P.O. Box 6327 2415 N. Monroc Street, Saite 810
Tallahassee, F1. 32314 Tallshaszer, F1. 323063
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY H22000136248
ARTICLE I - Name:
Ths name of the Lirvted Lisbility Company is:

SFH PACE Holdimngs, LLC
(Must contain the words “Limited Liabitity Compeity, “L.L.C.,” or “LLC.7)

ARTICLE 1 - Address:
Tho mailing address and strect address of the principal office of the Limited Lisbility Company ia:

Princioal OB | : Mailing Add
401 Esst Las Otas Blvd, Suite 1437 401 East Las Olss Blvd. Sufte 1437
Ft Landerdale, FL 33301 F1. Lauderdale, F1 33301

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Comipazry cahiot scive 88 its ows Registered Agent. You must designat an individual or
another business entity with an active Florida registration.)

e =
The nzme and the Florida strect nddress of the registerad agent are: r"rr, :
=

= e

Capitol Corporate Services, Inc. > i: =
Name W, —

) : -

515 E. Park Avenue, 2nd Floor Mea -
Florids strect sddress (P.O. Box NOQT sccepiable) '::j; x
Tallahassee FL 32301 o% o
City Stxze Zip om bl

Hayixg deen named aa registered agent and 10 accepl service of process for the above stoted itmited Hahility company af the
Place designaied in thiv certificate, | herety aceept the appointmen: as registered agent and agree & act in this capacity. I
further agres 1o comply with the provisions of all serntes reiating m the proper and complete performances of my dutles, and I
am familior with and accept the obligatitas of my position os regtstered agent as provided for in Chapter 603, F .5

/(Whl}ﬂ 5“"] Taylor Seay, as Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Ragiszered Agent’s Signature (REQUIRED)

(CONTINUED)
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H22000136248
ARTICLE IV-

The name and address of each person authorized w manage and control the Limites Liability Campany:
: Namecand Addrers
"AMBR" = Authorized Member

"MGR" = Mmager

MGR

401 Olus Blyd. Swite 1437
¥t Layderdale, FI. 3330

1
RS

LR

SSYMY

(U ammchmens if necoseary)

166 WY hi ¥dv 70
B

ARTICLE V: Effective date, if other than the date of filimg- _ (QPTIONAL)
{If an effective date s Bsted, the date mast be specific and cannot be more than five busicess dayy prior to or 90 days after
the dats of fiing.) ) ' ‘

TR NE
VLS

Note: If (e data insertad in this blook does hot meet the applicabls stahytory filing requitements, this dato will not be lisied as
the document'’s effective date on the Depurtinent af State's cecords.

ARTICLE VI: OXhex provisions, if any.

that aory fabeo information subrnitted i 8 document to the Deparument of State
constitztes adhird degree feloty a provided for in £.817.155, F 5.

Jumes M Petkas

Typed or printed name of signee

Fiiax Eecs:
$125.00 Flling Fee for Articles of Organization sad Desiguation of Registared Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificatr of Status (Opticnal)
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