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ARTICLE 1 - Nomwe:

The name of the Limited Liability C0;11pany (a:
HEARTMATES HOMECARE LLC

(({H24000029411 3)))

ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

0447733487

(Musi contain the words “Limited Liahility Company, “L.L.C.." or “LLC.7)

ARTICLE Il - Address:

Principal Office Agdress:

785 SW 215TRD

The mailing address and street address of the principul office of the Limtted Liability Company is:

MIAMI FL 33129

Meiling Address:

785 SW 215T RD

p.é

|

WHAMI FE 33129

ARTICLE {11 - Registered Agent, Registered Office, & Repistered 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 Florida registration.}

The name and the Florida street addreess of the registered agent are:
50SA GALLO, MELANNY

Having been named as registered agent and 10 accept service of process fur the above stated limited liability company af tke
place designated in this certificate, | hereby accepl the appointment as registered agen! and agres to act in this capacity. |

Name

785 SW 21S5TRD

Florida sireet address (P.O. Box N{T accepiable)

MIAMI

FL

33129
Zip

City

Surther agres fo comph: with the provisions af all siatutes relating to the proper and complate performance of my duties, and |

am familiar with und accept the obligations of rmy position s registered agent as provided for in Chapter 605, F.S..

sgl Ec:ﬂ (Q f!

. Registered Agent’s Signaiere (REQUIRED)

(CONTINUED)

(((H24000029411 3)))
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ARTICLE Iv-
The name and nddress of each persan autharized to manage and control the Limited Liability Company:
'I“lxl:. n- I I .
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR SANTOS ALVAREZ, JUAN C.
785 SW 21STRD
MIAMI FL 33129
AMBR SOSA GALLO, MELANNY
785 SW 215TRD
MIAMI FL 33129
(Use attachment if necessary)
ARTICLE ¥: Effective date, if uther than the date of filing: (OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more thay five business days prior to or 90 days after
the date of fiting.)
Note: [f the date inserted in this block does not meet the applicable statutary fling requirements, this date will not be listed as
the docament's effective date on the Department of Staie's records.
ARTICLE ¥YT: Other provisions, if anv.
BEQUIRED SIGNATURE:
Sipmature of B member or an sutharized representative of a member.
This document is executed in accordance with szction 605.0203 (1) (b), Floridn Statutes. s
[ am aware that any false information subminied in a document to the Department of State =]
constilutes & third degree felony as provided for in 5.817.155, F.S. : =2
v L L=t ®
SOSA GALLO, MELANNY _ . = e
Typed or printed name of signee ~ g,
. 1=
2 4
= i
oy ey
. b e
J _—._\ -a
' ooan
(s
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