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ARTICLES OF ORGANIZATION TOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ADVANCE HIFPOCRATIC SOLUTIONS LLU

(Must contain the words “Limited Liability Company, "L.L.C.;" or “LLC.™)
ARTICLE Il - Address:

The mailing address and street nddress of the principal office of the Limited Lisbility Company is:

Principal ice Address:

Mailing Address:
3042 LEANNE COURT

1042 LEANNE COURT
CLEARWATER FI. 33759

CLEARWATER, FL, 33759

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Slgnnture:

(The Limiied Liability Compeay cannot serve es its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

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

ANDREAS C KYPRIANOQU

Nume
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3042 LEANNE COURT
Florida street address (P.O. Box NOT acceptable)
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T

CLEARWATER
City

FL 13759 N
Zip

Having been named as registered agent und to accept service of process for the abave stated lmited liability compuny af the

o\

State

Wiy 12 0P €2

place designated In this certificate, | hereby accept the appointment as registered agent and agree (o acl in this capactry. 1

further agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chapter 605, £.5..

/S Anctuas O Aypreansow

Registered Agent’s Siguaturq{(’HJEQUlREDj
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ARTICLE IV-
The name and address of each person authurized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager

MEMBER ANDREAS C KYPRIANQU

3042 LEANNE COURT
CLEARWATER, FL. 33759

{Use attachment if necessary)
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ARTICLE V: Effective date, iFother than the date of filing: .(OPTION T:)f‘

(If an cffcctlve date is listed, the date must be specific and cannot be more than five buslness days prior tu or 90 days after 1 i
the dite of filing.) ;

\

: G -
Note: Ifthe dete inserted in this block does not meel the applicable statutory filing requirements, this date:y wﬂ! not br-listed ds
the document's effective date on the Department of State's records, e o T
- e R
ARTICLE VI: Gther provisions, if any. - = ot

REQUIRED SIGNATURE:
/S Anctheas (o Aypreanoe

Slgnature of A member or an autherized repreﬁ tative of A member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in n document to the Department of State
constitutes a third degree felony as provided for in s.§17.155, F.S.

ANDREAS C KYPRIANOU
Typed or printed name of signee

EIlqu E:g:u
$125.00 FHing Fee for Articles of Qrganization and Designatlon of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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