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ARTICLES OF | TION
FOR

FLORIDA LIMITED LIABILITY COMPANY

03/16/2023 15:58

g
-

The name of the Limited Liability Company is: rv
LLC,"or LLCY)

OASIS ADULT DAY CARE LLC

test end with che words Timited Lizbifity Cornpuny,

-Ad
The mailing address and stre
Company is:
7840 NW 178th Straet

Palm Springs North, Florida 33015

et address of the principal office of the Limited Liability

LE 11] - Istered Agen er 1ce;
The name and the Florida street address of the registered Agent are: (The Limited Liabiliry
Compary eannot serve as its.own Registered Agen:. You must designate an individval or anothe: business enrity
with an active Floride registration,) =,
—
Ofeiia 1. Munoz Pang w7
7355 Coldstream Dr, Hialeah F1 33015 il
-
=
T1 - =
authorized to manage and control the Limited”

The name and title of each person
Liahility Company:
Ofelia I Munoz Pang, AMBR
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Signature of a member or an authorized Tepresentative of a member.,

In accordance with seetion 60
constitutes an affirmation yn
[ am aware that any false in
constitutes

5.0203 (1} (b), Fiorida Statutes, the execudon cf
der the penalties of perjury that the
formation submiited in a docurment
a third degreg ‘elony as provided for

this docuiment
{acts stated herein are true.
to the Department of Stare
in 3.817.155, 5.S.

Ofelia [ Munoz Pan .
Typed or printed name of signee

Heving been named as registered agent and toaccept service of process far the above stated

limited liabitity Company at the place designated in *his certificate, I héreb:/ accept the
appointment as registered agent and agree to act in this capacity. [ further agrer 10 comply with
the provisions of all statutes relating to the proper anq complete performance of my duties, and
Tam familiar with and aceept the obligations of my

position as registered agent ag provided for
in Chapterfos, .S,

Registered Agent’s Signature (REQUIRED)
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