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. COVER LETTER

TO: New Filing Section
Division of Carporations

Julissa Ascts, LLU
SUBJECT:

Name of Limited Liabilite Company

The enclosed Articles of Organizaton and fees) are submitted for ling.
Please reteen all conespomlency concernmg this matter ta the Bollowing:

NMuzin Shikara, MD

Nanw of Person

MOM

Firm/Company

PO oy 189

Address

Decrfickd Beach, FE 33442

Cine Sue and Zip Code

mshikaraecamambealthcare.com

E-mail anddress: (o be used for futare anmud ceport noificatinny

For further mformation concerning this matter, pleise calk:

Fart Bagun Y34 650320
A }
Namwe of Person Aver Code Dayome Telephone Number

Enciosed is a check for the following ameuni:

w2500 Filing Fee LIS E300 Filing Fee & AS135.00 Filing Fee & ISiennn | ing beo,
Certificate of Status Certitied Copy Cettificue of St &
cdditional copy is enclosed) Cerntied Copy

saddittenai copy s civlosedt

Mailing Address Street Address

New Filing Sccion New Filing Section Divisien
Drvision of Corponations The Cenue ot Talluhassee

PO Bux 6327 JH1E N Momoe Sireet. Swite 810

Tallohassee, FIL 32314 Tallalassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE I - Name: Fﬂ ﬁ:,"D
Tha name of the Limised Liability Company is: M
WILAPR 22 pY 1.y

Julissa Assets, LU

(Must contain the words “Limited Liahility Company, "L L.C. " or "LLT T

ARTICLE 11 - Address:

The mailing address and succt address of the principai office of the Limited [iability Company is

I'rincipal Office Address: Mailing Address:
1930 W Hillsboro Bivd.. PO, Box IR0 o
Ster201 Deerfichd Beach, Florida 324427

Deerficld Beach. Florida 353422

ARTICLE 1 - Registered Agent, Registered Office. & Kegistered Agent’s Signature;
CPhe Limited Liobilivy Cumnpany canaet serve as iis own Regisiered Agent. You must desigiate an imdividual or
another business entity with an active Florida registration.)

The none and the Florida strect address of the registered aguend wie:

SHIEA ARA FAMILY Limited | iabitiey Limiled Paninership
Name

[9300W Hillsbore Bivd.. Suite 5201
Vlarnda street addiess .00 Box XOT aceepiatile)

Deertieid Beach Florida SA42
City Siate Zip

Having been named as registered agent and 1o accept senee of process Jor the ahove sialed dinitcd fiahilin g rh
place designatcd in this eertificate, | hereby accept the appnisintent as registered agent ead agrec fo i Juscpindy
Jurther agree to comply witlh the provisions of el sautes relating w the proper and compicte perfermditre of an asities, el

s gamiliar with and acecpn the obligations af'my positton as registered ggent s proveded forin Craprer 603, 8

X S =be—

egisterad Apents Stgnawre (REQUIRED,

(CONTINUED)



v ARTICLEIV-

The name and address of each person authorized to manage and controb the Linoed Liaiains O

R
Title: Name and Address:
"AMBRY — Authorized Member
"MOR™ = Manoger
MORM

SHIRARA FAMILY Limited Liabilitv Liguied Paiacesinn
T30 W Hillsbore Hivd. Suite #2801
Peerlicld Beach, Florida 33440

et L

YT T
- Ln
i

-~

i
(Use sitachment it necessaryh

ARTICLE V: Effective date, 5 ather than the date ol Hiling:

e _HOPTINNALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior toor 90 daysalia
the date of filing.)
Note: Ifthe date inseried in this block does nol meet the applicable statutory g reguirenients, thes date aall antbe fisted s
the document’s effective dite on the Department o8 State’s reconds,

ARTICLE VI Other provistons, ifany,

BEQUIRED SIGNATUREL:

Y, D//\ (o

Sign:llurem member or an authorized representative of a memiyer,
This document is executad inaccordance with secton aN3.G203 (1 gy, Floreda satates
1 aware that any Balse information submitted in i docemeni o the reparinent of Stte
constites 2 hird degree fetony as provided forin s §17.135 F 5

Mazin Shikara, MD. Manawine Member of SHIKARS FAMILY [1LF
Fyvped or prined neme ol sigive

S125.00 Filing Fee tor Acticles of Organization and Designation of Registercd Agent
S 3000 Certified Copy (Optivnal)
5

5.0 Certificate of Statas iOplional)



