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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2022

SAMUEL ARANTE
800 OCALA RD # 300-128
TALLAHASSEE, FL 32304

SUBJECT: OASIS HEALTH SQUTIONS LLC
Ref. Number: W22000073283

We have received your document for OASIS HEALTH SOUTIONS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

P21000036409-OASIS HEALTH SOLUTIONS, INC.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Tyrone Scott

Regulatory Specialist Il Letter Number; 322A00012504
New Filings Section

www.sunbiz.org



COVERLETTER
TO: New Filing Section -
Division of Corporations

SURJECT: (9& %; 5 H ea \Hcae Qb\\,}\\;«u

Nane of Linuted Liability Company

The enclosed Articles of Organization and feeis) are subnutted for tiling.
Please return all correspondence concerning this matter t the following:

\(J\QW\\.\{R Rgc RN

Name uf Ferson

Fin/Company

Qoo Ocale @ a5 I00-12Y¥

Addiess

r_\Q\\aL\usQu\ i 2230

CitysState and Zip Code

QASLS My estwments g @ amoll - com

E-mail address: (Lo be used for future anmhf]i report nutification)

Far further inforimation concerning this matter, please call:

g;\m"‘_& #)(wa‘\f: at q4 ) 10 F -OHLO

Nanse of Person Arca Code

Daytime Telephone Number

Erclosed 13 a cheek for the following amount:

\74125,0(} Filing Fee CIS130.00 Fiiing Fee & OS135.00 Filing Fee & (0816000 Filmg Fee.
Certiticate ol Status Cerintied Copy Certificate ol Suius &
(additional copy s envlosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section [ivision
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2415 N, Monroe Street, Suite 310
Talluhassee. FL 32314 Tullahassee., FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name ot ihe Limited Liability Campans as;

@a&is Hea WXl aie G et LU C

(Must contain the words “Limited Liability Company, "G o "LECT)

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limited Liabilits Company is.

Principal Office Address: Muiting Address:
1§65 (\r—d&s dvice ¥ A QOO Ocade V&
Nallabnyser  §L A2 DIY & %60 - \2g

Tlallewasier FC 32304

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limtted Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Floruda registration.)

The name and the Florida street address of the registered agent are:

gavw»h?o\ WC‘“G-

Nime
Zoo @UJ@L (LLQ A b - &
Florida street address (8.0, Box XOT aceeplable)
TVellahesgee  FL 2a30L)

Cuty Siate VATR

Having been named us registered agent und (o aceept service of process jor the above stated limited liahilin company ar the
plave destgnetod in this certifivate, D hereby accept the appoiniment as regstered dgent oud wgree o aet in gy capacin.
Sitrther agree o comply with the provisions of all stawies reluting 1o the proper and complete perjormance of my dugivs. and |
am familiar with and aceept the obligations of my position as regisiered ugent as provided for in Chapier 61)3, Fuy.

G

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLLE V-
The name and address of cach person autherized 1o manage and control the Limited Liahility Company:
Title;
TAMBRT = Authonzed Membe:
TMGR" = Manager

W G g qu-hui_-\ s an &

Lro Qecala (Pek & 200-172 0
Noallahosge T 3236 4

Nome sind Address:

{Use atnchment i necessury)

ARTICLE V: Eftective date, o othet than the date of Giling: AOPTIONAL)
(U an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: I the date inseried in this block dues not meet the applicable statutory filing requirements. this date will notbe isted as
the document's effective date on the Department of Stale’s records.

ARTICLE VI: Other provistons, it any.

REQUIRED SIGNATURE:

Signature of a nember or an authorized representitive of a member,
This documen 13 execuied i accordanee with section 0435.0203 (1) 1by, Flovida Statates.
[ o aware that any false informatien submitted in a document W te Depariment of Stare
constitutes u third degree felony as provided for in s.817.155. F.5.

gﬂfruw\f/b *4"5 AN &

Typed or printed name ol signee

Filing Fees:

23.00 Filing Fee Tor Articles of Organization and Designation of Registered Apem
30.00 Certified Copy (Optional}

S S0 Certilicate of Status {Optional)
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