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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
. 04/21/2023 '
Date PR M‘f
AccHi20160000072
Name: Aidaly Care - Orlando LLC
Document #:
Order #: 14860849 - 21

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hginjuin|n

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: [:I
nathaly@presidio.legal
coes: [ |

Availahility
Document ____ Amount: 5 155.00

Exarniner

Updater

Verifier

W.P. Verifier ____
Reft#




COVER LETTER

TO: New Filing Section
Division of Corporations

Aidaly Care - Orlando [LLC
SUBJKECT:

Nume of Limited Liability Company

The enclosed Articies of Organization and feefs) are submitted for filing,.
Please return all correspondence concerning this maiier to the following:

Nathalv Sharma

Name of Person

¢/o Presidio Eegal, PO,

Firm/Company

240 N Barmanca Ave #9301

Address

Covina, CA91723-1722

City/State and Zip Code
nathaly@presidio.legal

E-mail address: (to be used for future annual report notification)
For turther information concerning this mater, please call:
Nathaly Sharnma 630 663-0368

at )]

Name of Person Arca Code

Paytime Telephone Number

Lnclosed is a check for the following amount;

CI$123.00 Filing Fee CS130.00 Filing Fee & CIS1335.00 Filing IFee & d5160.00 Filing Fee,
Certtficate of Status Certified Copy Centificate of Status &
{andditional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
MDivision of Cerporations The Centre of Tallzhassee

P.QO. Box 6327 2413 N. Monroe Street, Suite 10
Talluhussee, FLL 32314 Tallshassee, L 32303

L e e Kot e Doc 1D: 41723204253(5d717c353240a69b19b565¢22285



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The mame of the Limited Liability Company is:

Audaly Care - Orlando L1L.C
(Must contain the words “Limited Liability Company. “1LL.C..7or "LLCY

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3901 NW 131 Street. Ste. 107 S901 NW 51 Suecl. Ste. 107
Minmi Lakes, FIL 33014 Miami Lakes, FLL 33014
===
~a
[ S ]
ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signuture: - P
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat nr % L
another business entity with an active Florida registration.} - o pillin
The name and the Florida street address of the registered agent are: Sl P
| T, g ,:’
T Corporation Svstem Lwr T A
f e A
Name Lt D
in -

1200 South Pine Esland Road
Florida street address (P.0. Box MO aceeplable)

Plantation Florida 33324

Ciry State Zip

Having been named as registered agent ane 1o accept service of process for the above stated timited labilin: company at the
place dosignared in this cortificate. Therehy aceept the appoiniment as regisiered agent and agree fo act in this capacine. |
fierther agree o comply it the provisions of alf stamtes relating io the proper and complete performeance of my duties, and |
am familiar il aned accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5..

C T Corporation Svstem

Hy: Mﬁ,ﬂuxa Meradinh Hellwig, Asvistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Doc 10: 4172320d2535d717¢35324dae8b19b565c22285
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ARTICLE TV-
The name and address of'cach person authorized o manage and control the Limited Liability Company:

.I<. I " ﬁ'."n’, i [“l ,3 l““'l-==-
"AMBR" = Authorized Member
"MOR™ = Manager

MGR Margaret Norris
SO00 VW 131 Street, Ste. (07
Muami Lakes. F1L 33014

AMBR Addaby Holdines LLC
00T NW T3T Sireel, Ste, 107
Miani Lakes. FL 33074
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ARTICELE Ve Effective date, ifother than the date of filing: i
(11 un effective date is listed, the date must be specific and cannot be more than five business days prior tiog 90 (l@ after
[

the date of filing.)
Note: [fthe dute inserted in this block does not et the applicable statutory fling reguirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE V1 Gther provisions. if any,

REQUIRED SIGNATURE: ,
Ma/?azlrf Aoris

Signature of a member or an autherized representative of a3 member,
This document is excecuted in accordance with section 6030203 (1) (b). Florida Statutes.
1 ans aware that any false information submitted in o document w the Department of Stale
constitutes a third degree felony as provided for in s.817.155, 1.5,

Margarel Norris
Typed or printed name of signee

v Fres:
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