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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florita 32372

(850) 656-4724

DATE 08/14/2023

“WALK IN*™

ENTITY NAME Aspire Healthcare, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™

XXXXXXXX Phux Copy
Certified Copy
Certifieate of Status

YPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

&rtxj%a’ ﬁapg af Arte & Amendments
&rﬁfffbak of ﬁmf & faqcék;

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY DF DESTIRATION
NAMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< P

Floase cal? Tixa at the above number fwﬂ any 158ues o CoNCErns, Thak o8 50 much/




{(OVER LETTER

ESH New Filing Section
Division of Corporations

SUBIFCT: Aspire Healtheare, LLC

Name ol Limited Liability Company

The encloscd Articles of Chrganization and tects) are submitted for Hiling,

Please return all eormespondence concerning this matier o the following:

Name of Person

Finn/Company

Address

Cinv/State and Zip Code

E-mail address: (10 be used for tutere annual report natitication)

For firther information conceming this matter. please cabl:

ac(
Nume of Person Aren Code Daxtime Telephone Number
Eaclosed is acheck tor the (ollowing amount:
0512500 Filing Fev UST30.00 Filing Fee & 1813500 Filing Fee & DSTe0.00 liing Fee.
Cemificate of Siatus Cenitied Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
cadditional copy is enclosed)

New Filing Section New Filing Seetion Division

Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N, Monroe Street. Suite §H)

Takahassee. FE 32314 Tallahassee, FLL 32303



ARICLESOFORGANIZATIONFORFUSRIDAUMGIEDLIABILIYOQOMPANY

ARTICLE 1 - Name:

The name of the Limited Liabitity Company 1

Aspire Hlealtheary, [ILC

¢Must comtain the words "Limited Lisbility Company, LG or "LLC

ARTICLE 11 - Address:
‘I he mailing address and steet address of the principal oftice of the Limidied Liability Company is:

» . . . 1) Lyt
S221 Wouddale Avenuy 3221 Wooddale Avenue
ding, Minnesotu S50 Foling, Minnesots 334244

ARTICLFE HI - Registered Avent, Registered (Office. & Registered Agent's Signature:
CThe Limited Liability Company cannoi scive as its own Registered Agent. You must designate an individual or
another business entity with an active Flogida registtation.)

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

Platinum Agent Services LLC
Name

153 Grlice Plasza Dr
_ Florida street address (1.0, Box D NOT aeceptabie

Tallahassee, FL 32301

Cily Stale Lip

Having been named as registered agemt and to aeeept service of process for the abave stated femiaed Tabiiy company ar the
place designated in s ceraproate. Dhereby aeeopt e appamiment s regsicred agent and agree o aci i tns capaciy
Jurther agree o contplvacith the provistons of afl siattes relating 1o e proper and complete pegoemance of'my dutes, aned 1
e fumilicr with and accepd the obligations of my position s registered agent as provided for oy Chaprer 603, 175,

By

fsf Steven Friedman

Regisiered Agents Signature (REQUIRIED)

(CONTINUED)



ARTICLEIV-
I'he name and address of cach person authorized o manage snd control the Eimited Liabitity Company @

N ; ;
"AMBR" = Authorized Member
"MOGR™ - Munager

MGR Freund. Nathan

338 WHITESVILLE ROAD
JAURSON, M) OxA 2T

(Use mtachment if necessanyy
AOPTIONALY

ARTICLE YV Ettective date. ifother than the date of filong:
(1 an effective date is listed, the date must be specific and cannot he more than five business days prior to or 40 duys after

the date of filing.)
Notg: IFthe date inseried in this block dogs not meet the applicahle statutery (iting reguirements, this diate will not be listed as

the docunent's elfective date on the Depariment of SGne’s reeords,

ARTICLE VI Onher provisions, 11 any,

REQUIRED SIGNATURE:

/s/ Nathan Freund

Nignature of a member or an authorized representative of o member.
This doe  ent isexecuted in accordance with section 6035 43203 (1) (b Florida Statutes.
am aware that any Talse information submined in o document to the Bepartiient of Sute
constitules @ third degree felony ax provided tor in s §17.155 F .5,

Nathan Freund

Ty ped or printed name ofsigoee

Elige feey: ~

S$125.00 Filing Fee for Articles of Organization and Designation ol Regivtered Agent =
$ MLOG Certified Caopy (Optienal) =3
S SAHCertificate of Soaos (Oplionai) ==
2
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