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COVERLETTER

TO: New Filing Section
Division of Corporstions

RAMOS CARE CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

YAZEN DIDES

Name of Person

Firm/Company

2 N TAMIAMI TRAIL SUITE 400

Address

SARASQOTA, FL 34236

City/State and Zip Code

admin{@blalockwalters.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

YAZEN DIDES 94| 213-8752
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee =$130.00 Filing Fee & [0%5155.00 Filing Fee & (3$160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mhailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24i5 N, Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RAMOS CARE CENTER, LI1.C

{(Musl contain the words “Limited Liability Company. “L.1L.C.." or "1.L.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
100 3RD AVE WESTSTE 110

100 3RD AVE WEST STE 110

BRADENTON, FL 34208

BRADENTON, FL 34205

ARTICLE I - Registeved Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

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

FABIAN A, RAMOS, M.D.
Name

100 3RD AVE WEST STE 110
lorida street address (P.O. Box NQT acceptable)

BRADENTON FL 34203

City State Zip

leving been named as registered agent and to accepr savice of process Jor the above siated timited liabifity company ar the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capaciry. |
pper ane complete performance of my duties, and |

Jurther agree to comply with the provisions of alf statutes relating to thy
e familiar with and accept the obligations of my position

Fegistercd Agcn@urc (REQUIRED)

{CONTINUED)

provided for in Chapier 605, F.5..
dudigy

(g}

[}



ARTICLE 1v-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

‘I'"In. h’.""c ATVI ‘3 lm[ﬁ"
"AMBR" = Authorized Member

"MGR" = Manager
MGR FABIAN A, RAMOS_A.D.

100 3RD AVE WEST STE 110

BRANDENTON, F1. 34205

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___ (O | 10\ \2,0'2‘-\ (OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot belmore than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of States records.

ARTICLE VL0 Other provisions, if any.

REQUIRED SIGNATURE: P
i

Signature ul'u/n/1 ::(]fb{ oran nulho}‘i‘ted‘r’e'i]rb/srﬁmwe ol'.\zumhcr.
(

This document is extcyied infaccordance with sectich 605.0203 (1) (K}, Florida Statutes.

I am aware that ang £ sy’inf mation submitted in a document ta the Department of State
constitutes a third ny as provided for in s.8 %155, F.S.

YAZEN DIDES
Typed or printed name of signee

Filing Fres;
SI15.00 Filing Fee for Articles of Orgnoization and Designation of Registered
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)

Agent
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