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.-\RJICI A OF ORCANVATION TOR PLORIDA TIMITED LIABMLLT Y COMPANY
d Liatnhie Company 1s:

ALTHCARE HOLDING LLC

Hustsentain the words “Limited Liability Comgany, "L.0.C o "LACY)

ARTICLE 11 - Addreps:
The maiiing addrees arfi street uddreay of the principal office of the Limised Liobitity Company is:

210 S HH

Principal OMce Address: Maolling Address:

LLMOOR DR

ST 02

SAME

PORT ST 1

LICHT, FLL 34953

ARTICLE (i - Regls
(The Limited Liability
another business endry

The name and the Fiard

Having been pamed ws ne
place deasgniaint i his ¢

ered Agent. Reghstered Office, & Registered Agent's Signature:
Comipany cannot serve a3 iws own Registersd Agent. You must designate an individual o
with an active Flodda regiviration.)

fa stecer address af the registencd agentarc;

ABRAHAM LICHUSCHEIN

Name

2100 5F HILLMOOR DR STE: (02
Florida sireet address (2.0, Bos NQT, eceeprabic)

PORT ST. LUCIE FL. Jausz
City Sue Zip

benvenved agend srad te decept service of proceds fur the above siated lintited liabiliy company at the
brnficatte, [ heechy aecept the appoinkent a5 registcred agent amd ogeee i ot fn thiv copacine f

Surther agrov o comply wgih the provisinac of all sarptes refuring fo the proper and complete performanee of my duas, and |
am foouliar with ard 2 dpt the cbhpations of By pof ition as regiziered ogon as provided for in Chepter 805, F.S..

e T A YR T R T T R T A D i o T S T T D AT S

X ‘/\/‘ -

FRegisteced Agent's Signature (REQUIKED)

{CONTINUED)

From: Yene: Awl
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ARTICLE V-
The name pad sdddiess of cach persan auibarizzd o marage awd contod the T iised Linbility Company:

-wl‘ N N Asdrpce:
TAMBRY £ Aulhonized ewber
"MOR™ = Mamuger

AMBR| ABRATIAM LICHTSCHEDS
2100 ST HILLMOOR DR STE LT
PORT ST CUCIE (T 3aua2

{Use anachment il neceszany)

ARTICLE Vi Effegtive date, if etver than the dute of filing: (OPTIONAL)

{17 2 efTective datels Isted, the date must be speciitc and conmot Be mere than Ave business days pefor 1o or 90 doys after
the dute of filing)
Nate; Hithe datz inferied in this block dees not meet the applizable statutory filiag requirentents, this date will not be bisted a3
the document’s ¢ ffeptiv ¢ daie onr the Deparment of Swte's recerds,

ARTICLE VI: Cthet provisiam, if any.

(EOUIRRD SIGN #& W

Slgeature ol 9 member or an 2uthorlzed representative of 3 member, !
Triv document is execited in zeeordance with section 605.0203 (1) {b), Florida Statutes. i
I am aware that any falsc information submited in o dacument to the Depariment of State
conaltutey 3 thitd Jegree fetoay us provided for ins 817,155, F.5,

ARRAMAN LICHISCHEN

Typed or printed name of yignee

Filins Freu
$£125.00 Hiling Pec fur Artictes of rgunizgtion and Dedgnadon of Regivtered Agent
$ 10.00 Qertifled Copy (Optinaul)

5 S.00 tectilfcare of Statas (Dptanal)
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