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To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

" or “LLC)

From: Mery Brooks

Corvus Globat Healih LLE
(Must contain the words “Limited Linbility Cormpany, "L.L.C..'

of the principal office of the Limited Liability Company it

ARTICLE I - Addresy:
The maiting address and street address
ri ce Ad 3 Malling Address:
555 S. Guifstream Ave Suile 303
Sarasota, FL 34236

5§55 5. Gulfstream Ave Suite 303

Qarstota, FL 34216

& Reglstered Agent’s Signature:

ARTICLE 11I - Regisiered Agent, Regisiered OMce,
(The Limited Liability Company cannct serve as its own

another business entity with an active Florida registration.)
The name snd the Florida street address of the regisiered agent are;

Regsiered Agent Solutions, Inc.
Name

2894 Remington Green L. Ste, A
Florida strect nddress (P.O. Box NOT sceepisbic)

Registered Agent, Y ou pnat designate an individ

ualor .

Taolishassee FL 32308
City State Zip
rocess for the abave stated limited liability company at the
{as registered agent and agree 10 act i this capaciy. {
d compleie performance of my duties, and

Having been named as registered agent and to accept servics of p

place designaled tn this cerrificate, { hereby aceept the oppoinenen
of all statules refating 1o tha preper an
pocition as ragistered agen! s provided for in Chapter 603, F.5.

further agree to comply with the provisions
am familiarwith and acoept the abligatinns of my

Registered Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V. o B
Tho name ond address of ench person outharized 10 manage sad centrol the Limited Liability Company:
Tids: Name and Adireay;
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Vi it
Sojte 303

Sampgota, I 14236 e e

AMBR

Katheriae Tulen
S0 ]:Elﬁ Slrest
Aleandria, VA 21307

{Uze attachmenl if necessary)

ARTICLEY: Effective datc, if other than the date of Bling: . (OPTIONAL)
{if 10 effective date b listed, the dste must be specific and cannot be more than five buyiness days prior to or 59 days after
the date of filing.)

“Note: I the date inserted in this block docs not rmeet the applicable statutory filing requirements, this date wili not be lisled as
the dosument’s effective date on ihe Department of State's records.

ARTICLE VI: (¢ther provisions, if any.

BEQUIRED SIGNATURE: S\[>{/T - _ ‘, . %,
S Lt s
: \ L = AR
Signature of 8 member or an suthorized representative of a member. e 1
This document is executed in accocdance with section §05.0203 {1} {b), Florida Statutes. |
[ am aware that soy false informotion submitied in 2 document to the Department of State ;. "
constitutes & third degree felony asprovided for ins. 817,155, F.5. — T MO
Kathering Tulenke E
Typed or printed name of signee o
=
Eiling Frex. ™
£115.00 Filing Fee for Artcles of Organization aad Desiguation of Reglstered Agent Y =

2 30.00 Certiflied Copy {Optional)
$ 5,00 Certificnte of Status (Optional}

From: Mary Braooks
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