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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

CONCEP CARE AGENCY 1L1.C

(Must contain the words “Limited Lighility Company, “LLC 7 ar "LLECD

ARTICLE I - Address:
The maiiing address and street address of the principal ottice ¢f the Timited Lizbility Company is:

Principal Office Address: Mailing Address:

7924 Hardwick Dr 617

0311312023 6:33 PX

Fe24 Hardwick Dr 617

New Port Richey FLL 34633

New Port Richev FI 34633

ARTICLE ITH - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company canaot serve as its awn Registered Ageni. You must designate an tndividual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

GLOBAL SUCCESS INVESTMENTS LLC
Name

12555 Qrange Lr Suite 265
Florida street address (.0, Box 8O acceprable)

Flonida 33330

Davie ___
Ciy State Zip

Having been numed as registered agent and to accept service of process jor the above stared limiled liability company ar the
pluce desiynated in this certificate, { hereby accept the uppointment as registered agent and agrec to cecin this capacine. |
Surther agree to comply with the provisions of all stetutes relating o the proper and complete performance of nee duties, and |
am fumifiar with and accept the obliyations of my position as registered agent as provided for in Chupter 605, F. 5.,
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Registered Agent’s Signature (REQUIRED)
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ARTICLE TV-
The name and address of each person authurized to manage and control the Limited Liability Company:

Titeg Name ang Address:
"AMBRY = Autharized Meinber
“MGRY = Manager

MMBR HENRY 8 CONCEPCION
1924 Jlardwick DR 617
hY K

sw o Richev F1 34653

{Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effeetive date is listed, the date must be specific and cunnot be more than five business duys prior to or 90 duys after

the date of filing.}
Note: If the date inserted in this block dous not meet the applicable statztory filing reauicements, this date witl not be listed as

the document’s eficciive date on the Departinent of State's records,

ARTICLE ¥1: Other provisions, if any.

P . . R [t ]
REQUIRED SIGNATURE: w
? .
/4/‘: Pl T (ﬂ by 2Tt V& S g
Siguature of a member or an authorized representative of a member, — _g}’
This document is excented in accordanee with section 603.0203 (1) {b), Florida Sufffes @ 3
Fam aware that any false information submitted in a document to the Department o§8tge 31
constitutes a third degree fel ided for in s.817.155, F.8 SR .- S
constitutes a third degree felony as provided for in s 817,155, F.S. 3 X oW
HENRY S CONCEPCION -2
Typed ar printed name of signee § A
r —

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certiffied Copy (Optional)

S 5.00 Certificnte of Status (Optional)
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