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FLORIDA DEPARTMENT OF STATE
Divisicn of Corporations SLERpep

July 6, 2022

CAPITAL CONNECTION

SUBJECT: HEALTH SOLUTIONS GROUP LLC
Ref. Number: W22000089197

We have received your document for 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052,

Summer Chatham

Requlatory Specialist Il Letter Number: 322A00015121
New Filing Section

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
{850) 224-8870 + 1-800-342.8062 -+ Fax (850)222-1222

HEALTH SOLUTIONS GROUP LLC
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Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

175 PMorger s Porcng - Thom seves GA BTG

Artof ine. File

LTD Parmership Fike

Foreign Corp. File
L.C.File

Ficutious Name File

Trade/Service Mark

Merger File

Areof Amend. File

RA Resignation

Dissalution / Withdrawal

Annual Repurt / Reinstatement

Cen. Copy

Phuio Copy

Certificate of Good Standing

Cernificate of Status

Certificate of Fictinous Name

Corp Record Search

Officer Search

Fictitious Search

Fictilious Owner Scarch

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier




COVER LETTER

TO: New Filing Section

Division of Corporations ~ i
™~ ..
. 1 [ e
Health Solutions Group LLL.C = a
SUBJECT: & =
Name of Limited Liability Company o
T
The enclosed Articles of Qrganization and fee(s) are submiticd for filing. c.:f
Please return 2ll correspondence concerning this matter 1o the following: f';" v
Cody Nccley
Name of Person
Firm/Company
5403 Okecchobee Blvd Suite 306
Address
West Palm Beach, Flarida 33417
Ciry/Statc and Zip Code
codyneeley@gmail.com
E-mail address: {1o be used for future annual report notification)
For further information concerning this maner, please calt:
Cody Neeley 561 225-3343
al ( }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amoun::
m$125.00 Filing Fee 0JS130.00 Filing Fee & [1S155.00 Fiting Fee & {J$160.00 Filing Fee,

Certificate of Status Cenificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Menroc Stireel, Suite 810
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassce, FL 32314



ARTICLES OF ORGANIZATION FTUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Health Solutions Group LLLC
{Must contain the words “Limited Liability Company, “L.1L.C." or “1L1.C7)

ARTICLE 11 - Address:
The mailing address and sireet oddress of the principal office ol the Limited Liability Company is:

Mailing Address:

Principul Office Address:
5405 QOkeechobee Blvd 5405 Okecechobee Blvd
Suiic 308 Suite 306
West Palm Beach Florida 33417

West Paim Beach Florida 313417

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agenl's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or )
another busincss entity with an active Florida registration.) 2
Sy
The name and the Florida street address of the registered agent are: 'T
— T
Your Capital Conncction, J—Wﬁ-: .
Name 3
. . - c..)
417 E Virpinia St m
Florida street address (P.Q. Box NQT acceplable) o
Talluhassee Florida 32301
Siate Zip

City

tlaving been named as registered ageni and to accept service of process for the above stated lintited liabifity company a! the

place designated in this certificare, [ hereby accepi the appointment as regisiered agent and agrec to aci in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating to the proper ond complete performance of my duties, and |

am familiar with and gccept the obligatiuons of my position as registered agent as provided for in Chapier 605. F.S..

nt’s Signature (REQUIRED)

Kegistered

(CONTINUED)



ARTICLETV-

The nane and address of cach person authorized o manage and control the Limited Liability Company:
Title: v .

"TAMBR" = Authorized Member

"MOUR™ = Manager

MGR Cody Necley
SH0S e erd B (S NVJ
24 308

wWewy Calvn Beaem~ L 2341 T

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

£ ) /// fl ,"
RE_Q_LLLB_EDSIGNATURE:,/

| VM/

Signnlw member or an Juthbrizéd representofi member.

i 0203 (l) b). Florida Siatutes.
I am aware that any false infprmalieh submitted in a docdment 10 9:, Department of State
constitules a third degree felony as provided for in 5.81 A

Codv Nccley

Typed or printed name of signec ;Q_," >
T,
Eiling Fees: = .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 1
$ )0.00 Certified Copy (Optional) o8 ,
$ 5.00 Certificate of Status (Optional) n »
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