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ARTHLESOF ORGANIZATION FOR FLORIDA LRVMITYD LIABRE STV AMDANY
ARTICLE 1 - Noone:

e of she Linited Liability Comoany is

Ichnicare, LILC
(Must zontain the words “Limitad 1. iability Company, “1L.LC.”
ARTICLY 3 - adidvess:

or "LLCT
The muiling addsess and stesot sddress of the frincigal effice vithe Lindied 1

Principal Office Address

sabitity Coppany

Sluilfun Adgress;
343 Filth Avense Soulh, Suite 201
Napies, Worids 13102

203 Vil Avenue Soath, Guyte 261

Mmfw Flovida 34107
ARTICLE 1 -
{The Limind !

- Registered Ageut, Replstered Office, & Repistered Agent’s Sipaature:
Lishiliry € UINPAnY Seot 5eTve as 178 own Registered Agunt,
anotier business vhiity with ap active Florida negisivanon.)

You nund designzte sn individuai or
The newe and the Florids streer sddress of e re mistered agea; arg

Nicule Dwyer

MName

365 Fitliy Avenue Soutd, Suite 28]
Flotida street address (7.0, Bex XOT acceptapie)
Naples,

Fiurids RSN
Clry Staie Zip

Having lreen ramed wx regisiered agen and o e ept service of prooes jir
Mece designeted in this comtifioats, [ hes vehiacvepd the appoinim

2
J

the abive stanad Estited Hizhe Ain com‘f.?dn. il che
er iy vegistercd agent ord agree wr act i tiy CEPCLHY,

D
fierther agres to comply with the pron isieasof all viaturex relating 1o ke proper awd complete periaraeace af mp dutées, amef §

i famitivr wish and avee it Lhe oblivations of my DSizien

ud ¢ ROF il

1 as regisicrvd upens ax pnvided fr in Chapiter 6635, 128,

- Q\%&é‘%ﬁ%\\xu U\N

RegisieredApen 's‘-
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{CONTINUED)



2622-0R-02 @3:%7 CDT Blumberg XL Fax Hall +17185697420 353

ARTICLE V.
Th namw wad cddress 6f cach person awmhorized 1o nannye an

Jideg
"AMBRY = Authevized Meher
"MOR® = Manaper

d contiol the Limitosd Liability Company:

Naws and Adddriss:

AMBR Nicole Drvyer
283 Frith Avenue South, Suite 201 o
Nagles, Flonda 33107
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{Uss attachment ¥ nocesaesy ) - {\') .
ABRTICLE V: Effeciivr date, if other than the dase ol filing: o ADPTIONAL} = -
OF an effective date i isted, the date must be specific and canaot be spore shun five busines days priosso or 90 days ajter N
the date of Gling.)

an

Rate: 1f the dote tasened in ihis bock does oot meet {he applicable staetory
the document’s effeciive date on the Depirtresn: of Siate’s revards,

ARTHCLE ¥3: Other provisions. i any.

i I
Hing requisements, this daie Wil po @msmi as

REGUIRED SIGNATURE:
) e 1Ny Gy
ot ISR N A

Signsiure of o membeﬁor #e gathorized represeptative of o member,
This ocament is evacuted i accordance with seclion &05.0203 113 {9, Fionida Satates,

FRm aware dwt any faiss information submivted in 4 document 1o fre Deparsment of Siate
sonstitaes 2 thivd degree any 23 provided for in 5,817 158 F.A,

Nicole Dwyey
“Fyped or priated nare ofsignee
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