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COVER LETTER

TO: New Filing Section
Division of Corponttions

ISVANIA BEALTHCARE SURVICLES, LLC
SUBJECT:

Name of Limited Liability Crary

The enclosed Articles of Organization and feels) are submitted for filing.
Please return atl correspondence concerning this matter to the following:

ARMANDO VASQULZ

Nanw of Puson

ARMANDO TAXES LLC

o by

IT2UNW T12th AVE AT 108

Actdrew:

CityrState and Zap Cole
ARMANDOAGARMANDOTANLES (COM

E-mad address: e be wsed for future annual report notitication)

For turther informasion concerning this matter. please call:
ARMANDO VASQUEZ RIS S023.4427

at { h)
Feirms of Person Area Code Davtime Telephone Nusther

Enclosed is a check for the following amount:

ZI§12500 Filing Fee S| 20.00 Filing Fee & CS133.00 Filing Fee & Z5160.00 Filing Fee, e
Certificate of Status Certified Copy Certificaie of S\@ms‘é}Z =
.. - . U ol
{additional copy 18 enclosed) Certified Copy (52227 [q =

(additional cops i.sf:él_c;[_:;x:dfg o

I ~No  fouamnd
PR w

MailingAddress Street Address Lo =

TR S oy e ;v
tvew Filing Section New Filing Secten Division M- T
~ - . - -

Division of Corporations The Cenre ol Tallahussee L ek p— @
P.O. Box 6327 24135 N Monroe Street, Suiig 310 ey _';
Taltahassee. FL 32314 Tullzhussee, FL 32303 I_T.: o
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY 1123000342803

ARTICLE | - Nune:
The name of the Limited Liability Company is:

ISVANIA TTEALTHCARE SERVICES, LLC
(Must vontain the words “Limited Liahility Company, "L L.C.L7or L1

ARTICLE TE- Address:
The mailing address and streen address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Addreas:

J4i3 SW 3dTH TER 7415 SW TH TER
MIAML T 31588 MIAMI FL 3MSS

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Sigosture:
{The Limited Liahility Company cannat serve a< its own Registered Agent, You mast desigrate an individual or

another business eniity with an active Florida registration.)
The name and the Fiorida sirect address of the registered agent are:

FSVANIA DL LA CARIDAD VELAZQULEZ CABRERA
M

2415 SW ATIL TER
Florida swreet address (P.O. Box XOT accepiahle)

bl
Chv State

MLEAMI
Having hecn named oy registered agens and o gecept seevice of process for the above stated limied Habdin: conpany et the

Hather agrree ia complyeith the provisions of all statutes velaing wr tlggroper and complete performenice of nn: duties, o |
cien Jinil ar with amd aceept ihe obligarions of me posiiion as yegisierdd agens as provided for s Clagatr 603, 115

slace designated inthis certificate, Hherebyv accept the appointment as registered agest and agree o cei in £ix capacity. |
/ E ! ) P I¥L k X ! { A

Registered Agent’s Signature (35 RAE)

{CONTINUGED
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ARTICLE Y-
The name and address of vach person authorized to manage and control the Limited Liabiliy Company;

Litle: Nawe A

“AMBR" = Authorized Member
“"MGR™ = Manager

AMBR ISVANIA DE LA CARIDAD VELAZ
2415 SW AT TER

MEAMI FL 33155

(Lise attachment if necessary)
OPTIONAL)

ARTICLEY: Ellective date. if other than the date of Hiling:
(IT an efective date is listed. the date must be specific and cannot be more than five business daxs prior to or 90 davs alter

the date of Nling.)
Nowe: [fthe date inserted in this black does not meet the applicable statutory fifing requirements. this date wiil not be listed as

the document’s eifective date on the Department of State™s records,

ARTICLE VI Other provisions, itany.
ALL ANDY ANY LAWFUL BUSINESS,

REOQUIRED SIGNATURE:

Signuture of & member or an authurized representative of a member,
This document s executed in accurdance with section 6030203 (1) (b} Florida Statutes,
I am aware that any false information submitted in a dociment to the Department of Stale

constittes a third degree Telony as provided for in 817133, F.5.

ISVANIA DE LA CARIDAD VELAZOUEZ CABRERA
Typed or printed name of ime
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