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COVER LETTER

TO: New Filing Section
Division of Corporutions

Addaly Care MS0. LLC
SUBJECT:

Namwe of Limited Linbility Company

The enclosed Artieles of Organization and fee(sh are submited (or filing,
Please return all comespondence concerning this maitter to the following:

Nathaly Sharma

Name of Person

cfu Pressdio Legal P.C.

Firm/Company

34008, Lemon Ave, #9301

Address

Walnul. CA 91789

CitwStare and Zip Code
nathalv@presidio.degal

E-mail address: (Lo be used for future annual report notification)

For further information coneerning this matier, please call:

Nathaly Sharma (30 Hb3-03568
at{ }

Namwe of Person Area Code Duvtime Telephone Number

Inclosed is a check for the Tellowing amount:

O5125.00 Filing Fee TIS130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Sas &
(additional copy is enclosed) Certified Copy

(addstonad copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion Division
[hvision of Corporalions The Centre of Tallahassee

.0, Bux 6327 2013 N Muonroe Street, Suite 810
Tallahassee, 'L 32314 Tallahassee, F1L 32303

NDoc 1D 5dc?7ef7571281d90cb2591b4073612c93eci4448



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lunited Liability Conpany is:

Aidaly Care MSO, 1LLC
(Must contain the words “Limited Liability Company. “LL.EC.ar "LLET)

ARTICLE T1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

42 Walker Street 42 Walker Street
Somerville, MA 02144 Somerville, MA 02§

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve @5 its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address ol the registered agent are:

C 7 Corpuration System r~
Nume r~
Cad
. == [ TR
1200 South Pine Island Road e ie
S . = N
Florida strect address (.0, Box NOQT acceptable) 1 S
E=omTy
I
Plantation Florda 33324 tmgray
- - oy 3 [ ':
Cuy State Zip = o
M e

Having been named ax regisiered agent and o aceepl service af process for the ohove stated linited fiabitioe r:u_;'r?)_‘r::_;.\' et dﬁ
place designated in 1his cortificate, L hereby aveept the appoiniment as registered agent and quree fo act in this r'up(;('i{v. {¥a)
Jurther agree 1o comph witl the provisions of ol swties relerting 1o the proper and complete perfirmance of my duties, and [
am fenniliar with and aceepn the obligations of wy position as registored agent as provided for i Chapror 603, 1.5

C T Corporation System
Mﬂaﬂl@ Seredith Hellwig, Assiant Secrelary

By
Registered Agent’s Signature (REQUIRED)

(CONTINUEM

Doc 1D 3dc7ef75712b1d90¢ch2591b4073612c93ecf4448



ARTICLE V-
The name and address of cach person authorized to namage and control the Limited Liability Company:

Title: NaIne & ; .
"AMBR" = Aunthorized Member
"MGRY = Manager

MGR Margaret Norris
42 Walker Street
Semerville, MA 03144

(Use attachment il necessary)

8SG:2 Hd Er ddV £

ARTICLE Vi Effective date, ifother than the date of filing: A(OPTIONATY
(IT an effective date is listed, the date must be specitic and cannot be more than five business days prior to or Y days after

the date of filing,
Nate: I the date inserted in this block does not incet the applicable statutory filing requircments, this date will not be listed as

the documens's effective date on the Departiment of State's records.

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURE: .
.Ma/?amf Nars

Signature of & member or un autharized representative of o member,
This document is exeewted in accordance with section 603 0203 (1) {b). Florda Swatutes.
[ am aware that uny false information submitted in a document to the Department of Suge
constitiices o third degree felony as provided forins 817135 15,

Marearet Norns

Typed or printed nume ol signee

v Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certitied Copy (Optional)

§ 500 Certificate of Status (Optionaly



