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May 13, 2022
FLORIDA DEPARTMENT OF STATE

ion of Corporations
KRAVITZ TALAMO & LEYTON, pLLc D vaionof Corporal

4

SUBJECT: TORRES HOME HEALTH LLC
REF: W22000061794

We receivad your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
pPlease list the nama of the manager.,

Pleame return your document, along with a copy of thie letter, within 60
days or your filing will ba conaidered abandoned.

If you have any questions aoncerning the filing of your dooumant, please
call (850) 245-6052.

Tammi Cline FAX Aud. #: E22000172319
Regulatory Specialist II Bupervisor Letter Number: 822200011052

P.O BOX 6327 - Tellahassee, Flarida 32314
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ARDICURS OF ORGANIZATHON FOR FLORIDA LIMITED LIARIEITY OOMPANY

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

Tomres Home Health LLC
(Must coutain the words “Limited Lisbillty Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing eddress and street address of the principal office of tha Limited Liability Comparry is:

Principal Office Addrem: M Address:
1961 NW 150 Avenue 1961 NW 150 Avenue
Suite 101 Suite 101
Miramar, Florida 33028 Mitamar, Florids 33028

ARTICLE II - Registerod Ageut, Registered Office, & Registered Agent"s Signature:

(The Limited Lisbility Compeny cannot aerve as its own Regimered Agent, You must desiguate an individual or -
another business entity with an active Florida registretion,) e o S
The name and the Plorida strest address of the registéred agent are: FE O£ i
b i R
Michae] Tores nZ = -
Nams - -
o= [T
1961 NW 150 Avenue- Suite 101 U
- [ an POV L)
Florida street nddress (P.O. Box NOT scceptable) [
—_ —
=)
Miramar Florida 33028 = o =
<

City State. Zip

Haviing baerwnmd ox registered agantand jo ugeept servics of propess for-the nldve Srated.fithised Nabiflty company atthe
ploca dastguaied by thiveertffloate, I herchy acegpl the gppolntinent ax réginerpd agent ond.apreeto act-In fhiv copaeity, £
Justher agree to-comph with tha provisiens uf alf. ﬂaq;mn!&!b&g to thd proger imd cafnplely perfbrnance af iy dutive, and J
vided fob in Chiapter 803, F.5.
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ARTICLE IV-

The name and address of éach person authorized to menage and control the Limited Liability Company:

Iitle: Namosnd Address;

"AMBR" = Authorizad Member

"MGR" » Meanager Michagel Torres

MAR 1961 NW 150 Avenue
Suite ]0]
Mirmmag, Florids 33028
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(Use attachment i necessary)

ABRTICLE V: Effective datp, if other than tha date of filing: . (OPTIONAL)

(If an effecttve date is listed, the date mest be specific and cannot be more than flve business days prior to ot 90 daya after

the date of filing.)
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Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will fot be listed s

the documant’s effective date on the Departmont of State®s recards:
ARTICLE V1: Other provisions, if any.

REQUILED SIGNATURE:

.

Slgusturc Bt z0d reprosuntntive of n member,
Thiz-dacument is oxseniod fo aecorda ype with woshion 605.0203 (1) (b), Floridd Steifuites,
1 amoteare thatwiy falae iffbrtion Wbirifled in o document to (he Departmat of State

constirates o third degree folony ag-provided forin 8.817.155, F.8.

Téped) or privned naime 6f ebgnoo

Filing Feew:
§$123,00 Filing Feo for Articles of Organization and Designation of Rogistered Agent
§ 30,00 Certified Capy (Optional)
S 5.00 Cortificate of Status (Opticnal)



