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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The hame of the Limited Liability Company is: (ust end with the words “Limited Liability Company

| MEL Care, UL

ARTICLE II - Address:

The malhng address and street address of the principal ofﬁce of the Liraited Liability

Company is:

/5420 S0 252 <
ﬁOmp{f@éQ ) (78 35@/

ARTICLE III - ered Agent. R red Offi
The name and the Florida street address of the reglstered agent are: (The Limited Liability
You must designate an individual or an :uhe‘r business entity

Company cannot serve as its own Registered Agent.
with an active Florida registration.}
Carcia de fp [0

Mar‘lﬂ A o
15920 S\l 252
HO%,s‘/‘ufﬂ L %5/)3/

Limited

ARTICLE V-

The name and title of each person authorized to manage and control the

Liability Company: ﬂ +
Macicta  Garcia de ¥orto

AMeE,
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:l-n_ember

Signature of a member or an authorized representative of

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution i this document
constimtmanafﬁrmaﬁonunderthepenalﬁmofperjurythat the facts state’. hierein are true.
1 am aware that any false information submitted in a document to the Dep:tment of State

ird degree felony as provided for in 5.817.155, 'S

constitutes a
Af!'éfét QMH'Q‘ ﬂg cf?r\/ 2
Typed or printed name of signee

Having bwunamedasregisirredageutandtoame_ _
limitedliabilitywmpanyatﬂ]ephcedesignz}tedplthxs _
appomtment as regjstered agent and agree to act in this capdc
the provisions of all statutes relating to the proper and cemplete|pe
I am familiar with and accept the obligations of my pegjt b
in Chapter 60g,R

Z
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pt service of process for: the above stated
pstificate, 1 her:hy accept the ]
p Iﬁlrﬂ:era-gmetocomplymth
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