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COVER LETTER

TO: New Filing Section
Division of Corporations

GENTLEBLOOM MEDICARE LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

MARY FLEMMING
Name of Person

BOLDER CORPORATE SERVICES (USA) INC.
Firm/Company

1110 BRICKELL AVENUE, SUITE 310
Address

MIAMI. FLORIDA 33131}
City/State and Zip Code

miamioffice@boldergroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
MARY FLEMMING 305 373 3007
at ( )
Arca Code Daytime Telephone Number

Name of Person

£1$160.00 Filing Fec.

Enclosed is a check for the following amount:
£15125.00 Filing Fec JS130.00 Filing Fee & B$155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company 1s GENTLEBLOOM MEDICARE LLC

ARTICLE I - Address

The mailing address ot the principal office of the Limited Liabihity Company 1s:

1110 Brickell Avenue

Suite 310
Miami. FLL 33131

The street address of the principal office of the Limited Liability Company is:

F110 Brickell Avenue

Suite 310
Miami, FL 33131

ARTICLE I1l — Registered Agent, Registered office & Registered Agent’s Signature

The name and the Florida street address of the registered agent arc:
BG Cormporate Services (USA) LLC
1110 Brickell Avenue

Swiie 310
Miami, FL 33131

8},;: David Pavne
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ARTICLE IV

The name and address of each person authorized to manage and control the Limited Liability
Company:

o5
T
TITLE: Authorized Member i
NAME: Connor Craig =
ADDRESS: 36 Humberston Ave P
Humberston DN36 4SP \f:',?l‘.::‘
United Kingdom en
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ARTICLE V¥V - Purpose

The purpose of the Limited Liability Company is to engage in any lawful act or activity
for which limited liability companics may be organized under Florida Statutes.

ARTICLE V1

The aggregate number of shares which the Corporation shall have authority to issuc is 100

shares of capital stock all of which shall be designated "Common Stock™ and have a par
value of $1.00 per share.

ARTICLE V11

The business and affairs of the Limited Liability Company shall be managed by or under the
direction of the Members.

ARTICLE VI

The cffective date for this Limited Liability Company shall be May 19, 2023,
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David Pavne

| am the authorized representative submitting these Anticles of Organization and affirm that the
facts stated herein are true. 1 am aware that any false information submitied in a document 1o
the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
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