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ARICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name nf the Limited Liahility Company is:

PALMETTO HEALTH MED SUPPLY [1.C
(Must contain the words “Limited Liability Company, “L.L.C..," or "LLC."™)

ARTICLETI - Address:

The matting addre«s and street addrass of the principal office of the Linnted Liabthity Company is:

Principal Office Address: Mailing Address:
[839 SW 27 AVE 1439 SW 17 AVE
MIAMI, FL 331435 MIAMI. FL 33145

ARTICLE ITI - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Lishility Company cannot serve as its own Registered Apgent. You must designate an individual ar
another business entty with an active Flarida regiatration.)

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

SHASILEY HAYLEY SIBILESZ
Name

1B30 SW 27 AVE
Florida street address (P.Q. Box NOT acceptabic)

MIAMI FL 33145
City State Zip

Having been numed as registered agent ard 1o accept service af provess for the above siated Lmiced liabilin: company at the
)4 & i4 it Uk ) iyan]

place designated in this certificate, I hereby accept the appoiniment as registered agent and gyree o aci in this cepucity. 1

further agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my dties, and {

em famiiar with and gecegt the obligations of m pasition as registered agent as provided jor in Chapier 605, £.5.
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Registered Agent’s Signeture (REQUIRED)
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ARTICLE 1V-

The name and address of cach persen awthorized 1o amnage and control the Limited Liahility Company:

‘Title:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR

Name and Address:

SHASLEY HAYLEY SIBLESZ

1839 SW 27 AVE

MIAME FL 33148

(Usc altachment i f necessary)

ARTICLL V: Effective dute, if other than the date of filing: 01012023

the daie of filing.)

Mutes [Fihe date inserted in this biock does not et the applicable statutory filing requirements, this date will not be listed as

the document's cifective date on the Depariment of Stawe’s records.

ARTICLE VI: Other provisions, if any.

AOPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business duv< prioe to or 99 davs after

REQUIRED SIGNATURE:
Sea Gy e
17 ) - -

LR ERRA R T FAN L S B R

Signature of a member or an authorized representative of a nwmber.

This document is executed {n necordance with seetion 6050203 {1) (b). Florida Swatutss.
I am aware thai any flsc information submitted in a document o the Department of: Stdte

constitutes o third degrec felony as provided for in 5.817.155. F .S,

SHASIL.EY HAYLEY SIBLESZ _
Typed or printed name of signee

Filing Fes;

S125.00 Filing Fee for Articles of Organization and Deslgnatinn of Registered Agent
$ 30.00 Certified Copy (Oplional)

§  5.00 Certificate of Status (Optionai}
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