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ARTICLES OFORGANIZATEN FOR FLORIA LIMITER L IABHLITY COMPANY
ARTICLE - Name:

The name of the Linfited Liability Company is

Yalv Vera Care Senvices LILC

(Must contain the words “Limited Linbilite Company
ARTHCLE Bl - Address:

Ton L)
The mailing address and street address of the principal office of the Limited Liabilin Company s
Princips] CHTive Adibreas
63LE Sird s

Mesiling Address:
[Tialeah, 'L 33012

3

ARTICLE T11 -

Registered Agent. Registered Office, & Registercd Agent’s Signature
{ The Limited Liability Company

Innel serve as its own Regisiered Agent, You mustdesignate an indis idual ae
another business entity with an active Flonda registration.)

he name and the Florida street address of the resistered aeent are

Cinllering Castitln-Rasell

NI
=
SI00 W Flagler Street Swe 234-¢ f—_'_
[loricla street address (2.0 Box XOT acoeptabled "1 2
T
Puni : 32 PLt s
Mimi I]. 33144 e
e State Zip

—_—
1.

T’L

Hoving bevst meamud as registered agert and Lo aeeept service of process fir the ahove stated lumied labilin: uuml.ml it H‘u
place designated inthis ceriificate, Theechy aceepn the dappeaiziment as registercd agent and agroo tevci in £F \(uﬁchﬂ'ﬂ h
TR

fiarther agree to comply with the provicions of afl sietines relaring 1o the proper and complere petformonce my duies, anid |

ant fumifiar with and aecept the oblizaiions of n position qs regitered apent as peovidad jor innClagar 603, N

RL'__"INEC/td Apent’s Siansture §REIWELLY

(CONTINULD)
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From: Premtar Advisory Grown Inc

ARTICLE V-

Ihe mame and address ot each persanauthorized w manmisge and control the Limited Linbilite Company:

Title: Name and Adedress:
TAMBRY = Authorized Member
"MGR™ = NManager

AMBR

Dialeisy Vera
A E S30d St
fhialeah, I'L 33012

-:-1
. 3
~
e R
S i1
(U se attachment i necessary) e I -
- ey e
Lo 2
ARTICLEV: Efective date, iTother than the date ol filing: ACPTIONAL Y < E';"‘l
{1fan effective date is listed, the dute must be specitic and eannot be maee than five business davs prioifi !
the date of filing.)

.

— - -
yar D0 Jdags afie

ivi -3 3
Note; i the date inserted in this block does not meet the applicable statutory filing requiresients. this datd witl ot Belisted as
the document’s effective date on the Pepartpent of Staie™s tecords, — 2‘ =

rn -
ARTICLE V1 Other provisions, ifany,

REQUIRED SIGNATURE: Ej_‘ ;

Signature of o member or an suthonzed representative ol a member,
This docwment is executed in accordance with section 60302035 (1) (b} Flonda Statates.

L am aware that any false information submitted in a document to the Departiment ot State
cunstitutes # third degree felony as provided forin 817133 B8

Dioleisy Vera

Taped or printed nanw of 4 me

5 Fppa:

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Opnianal}

5,00 Certificate of Status {(Optional)

st

S



