98/89/2022 15:51 3852201440 LAZARUS CORPORATE PAGE 81/03

0l

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

L LT

Note: DO NOT bhit the REFRESH/RELQAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number 1 (858)617-6381
fFrom:
Account Name * LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1208800000819
Phone 1 (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** =

Email Address:

A3SSVHY Y

S LHEIMO0S

10<E Hd B-9NY 22

FLORIDA LIMITED LIABILITY CO.
HC CONCIERGE SERVICES LLC

<1
i

d37114

o ::: -
T : Fov ICertificatc of Status [ 1 =
L [Certificd Copy | 0 B

e- ' IPage Count | 03

T [Estimated Charge [ s130.00

c:

«x

P~

=

Electronic Filing Menu  Corporate Filing Menu Help



88/99/20922 15:51 3052281448 LAZARUS CORPORATE PAGE

82/03

DocuSign Envelope ID; 02082A50—5362—4229-8F2A-BCDD95[J~42L‘DS

1

ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED LIABILITY Cmﬂ’f;ti\"\’

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

HC Concierge Scrvices LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “"LLC.™)

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1111 Brickell Avenue 1111 Brickell Avenue
10th Floor 10th Floor
Miami, FL 33131 Miami, FL 33131

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or
another business entity with an active Florida registratior.)

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

Perez. Abello Law PLLC
Name

13590 5. Dixic Hwy, Suite 1309
Florida street address (P.Q. Box NOT acccptable}

Coral Gables Jj'L 13146
City State Zip
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Having been named as registered ugent and 1o accept service of process for the above stated limited liabili.y companiafth
. . " - . g —
place designated in this certificate, { hereby accept the appoiniment as registered agens and agree to act in this capachfyl

Jurther agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties; dnd [ <o’

am famifiar with and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5.,
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Rugistered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the [imited Liability Company:

Name and Address:

'I'iIIc-
"AMBR" = Authorized Member
"MGR" = Manager
MGR HABITUS CAPITALLLC
1111 Brickell Avenue, 10th Fioor
Miami, FL 33131

{Use attachment if necessary)
. (OFTIONAL)

ARTICLEY: Effective date, if other than the date of filing;
{If an effective date is listed, the date mnst be specific and cunnot be more than five business day's prior to or 90 days afier

the date of filing.)
Note: Ifthe date inserted in 1his block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State’s records.
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ARTICLE VT: Other provisions, if any. :
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REQUIRED SIGNATURE:
- - r-
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igrauroéme mber or an authorized rcpresentative of a member. ,
This document is executed n accordance with section 605.0203 (1) (b), Florida Statutes.
lam aware that any false information submitied in a document to the Departrment of $tate

constitutes a third degree felony as provided for ins.817.155, F.S. =

% Wd 8- gndl 2

Daniel Del Rio ’
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certilicate of Status (Optional)
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