hABOOA0 200

T ]

- . 600411199386

o

'

(Address) /

e

(City/StatefZip/Phone #)

——
=
~

[] pickue [] war [ ma ‘)

(Business Entity Name)

{Document Number)
¢ o8
T
=D
Certified Copies Certificates of Status L = ? [:
e T mf':
o N g
Y ~d 'JF "
N . g " . - h . - “
Special Instructions to Filing Officer: X a5 f"ﬂ ]
AR
T g - ;.
Ly [=1 3
e, ra !
I -
b !.‘5. EE m
I
@ T om
£ !
ST -
Sl -
E KR!
2:0 T O
};-?l.'l )
D

Office Use Only




L)

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(B50) 224-8870 -+ !-800-342-8062 +« Fax (850)222.1222

[he Health Care Initiative, LLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations
The Health Care Initiative, LI1.C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fec(s) arc submitted for filing.

IPlease return all correspondence cancerning this matter 1o the following:

Anum Athar

Name of Person

Marvel Medical, LLC
Firm/Company

1300 Nw 62nd Strect. Ste 103
Address

Fort Lauderdale, FIL 33309
City/State and Zip Code

anum(724@gmail.com
E-miil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:
754 2315-9683
)

Anum Athar
at
Area Code Davtime Telephone Number

Name of Person

5125.00 Filing Fee DSB0.00 Filing Fee & 5155.00 Filing Fee & $5160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Enclosed is a check for the following amount:

Mailing Address Street Address 7 o
New Filing Section New Filing Section ;:{: =
Division of Corporations Division of Corporations i :_‘:'
P.O. Box 6327 Clifion Building T =
Tallahassee, FL. 32314 2661 Executive Center Circle R F\‘J—
Tallahassee, FL. 32301 SN
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

The Health Care Initative, L1.C
(Must contain the words “Limited Liability Company, "L.L.C.." or "1LLCT)

Mailing Address:
1451 W. Cypress Creck Road

Suite 300
Fort Lauderdale, F1. 33309

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

1451 W. Cypress Creek Road

Suite 300
Fort Lauderdale, FI. 33309

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat seeve as 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 of the registered agent are:

Jacanti J Labrador
Namec

3827 Turtle Run Blvd #2616
Florida strect address (P.O. Box NQT acceptable)

FIL 33067

Coral Springs
City State Zip

Having been named as registered agent and 1o accept service of process for the above sicued linited liability compeany at the
place designated in this certificate. I hereby accept the appointment as regisiered agent und agree to act in this capacity,
Jurther agree o comply with the provisions of ol statutes refating 1o the proper and complete performance of my dutics, and |

am familiar with and uccepi the obligations of my position us registered ageni as provided for in Chapter 605, F .S

Tacarti Labrador

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-

Title;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jacani J [.abrador
3827 Turtle Run Blvd, #2616
Coral Springs, FL 33067

MGR Kennon Pope
1242 Ne 2nd Street
Fort Lauderdale, FL.

(Use atiachment if necessary)
[{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 06/26/2023
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior te or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥i: Other provisions, if any.

REOUIRED SIGNATURE:
Tacorty Labrador

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Jacarui J Labrador
Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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