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ARNICLES OF ORCANIZATION FORFLORIDA LINTTED LIABILITY COMPANY
ARTICLE - Name:

The name of 1the Limied Liabilivy Company is:

Eve Care MSO. LLC
(Must contain the wards “Limited Liabibny Company. “L.L.C M or "LLC.)

ARTICLE 11 - Address:
The mailing address and sireet address ol the principal oflice ol the Lumited Liability Campany is:

Principal Office Address; Muiling Address:
6H%3 1 Palisades Park Ci.. Unit 3 H83 | Palisades Park CL.. Unit 3
For Mvyers, FL 139132 Fort Mvers, FL 13912

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limued Liability Company cannct serve as ils own Regisiered Agent. You must designzie an individuat o
anather business entity with an active Florida registcation. )

The name and the Fiorida street address of the registered agem are:

(. T Corpomtion

Nume

1200 South Pine {sland Road
Florida street addyes: (P.O. Box NQT acceptable)

Plamation FL 33324
City Siate Zip

Having been named as registered agent and o aceept service of provess for the abeve scared limited lebilis: company ar ihe
place designaied ti this certificare, I hereby accept the appain:sent as regisrered agenr and agree ta act in this capacine. f
Serther agree fo comply wvith the provisions of all statees refuting to the proper amd complere pevformance of v duties. and
am feamiliar with and accept the obligations pi my position us registered agent as provided for in Chaprer 665, F.S.

/st Donna Peterson, Assistant Secretary

Registered Agen’s Signature {REQUIRED)
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ARTICTLE IV
The name and weldress ol each peeson authorizeg w manage ard control the Limvred Lintaley Compansy:

"Titles S ame and Sddress:

"AMBRET T Authanised Memicer

“MUGR" = Manager
(U2 annchipent i pecessary)
AQPTIONAL)

ARTICLE N Efeenvs dare, sother thin the daae ol Qihing:
(I an effective dnte is listed, the date must be specific and cannaol be more than five business davs prioe to o 9 davs ofter

the date of filing.)
Nute: IFihe dare inserted i this block does notmeer the apphcadle stiwany filing requerements, this date will not be lisred o

the document’s effective date an the Depariment of state s reconds,

ARTHCLE VE Other grovisions, s any,

REQUIRED SIGNATURE: ’ﬂﬂﬂ;;;ﬂuﬁhﬁ\
|l
Sigmature of o wember or an authorized Feprcwul:ui\ vl member,
This Jocument is vaccuted in avcorJanee with seclioa 03,0203 00 (b1 Flonda Stnues,
1 am awaee that any el inloemation submatted in g document tothe Department ol Stale

constitutes & third degree felons ns provided B in s 8700350 FS

MakerJep. L
Typad or printed name of signee
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