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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

Walerfront Healtheare, LLC
{(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.)

ARTICLE Il - Address:
The maibing address and street address of the principul office of the Limited Liability Company is:

Mailing Address:

1317 Edgewater Dr, r8OY

Principal Office Address:

1317 Edgewater Dr. #809
Orlando. FL Orlando, FEL
32804 32804

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatury:
{The Limiled Liability Company cannot serve as its own Registered Agent, You must designate an individual or

ancther business entity with an active Florida regisiration.)

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

jﬁ biedle afﬂ\(‘/ﬂﬂ{‘

Namwe

BI7 Cdunt” DR

Florida svircct address (P.0. Box NQT uccepiable)

Ofanda FL K*¥ 4

City Sune Zip

Having been named as vegistered agenr amd to accept servive of provess for the abave stted limited labitine compeny: ai the
pluce designaied in this certificate, hereby aeeept the uppointment us registered agoent and agree o act in this capaciey, T

Jurther agree (o comply with the provisions of all starues relating to the proper wid complere performance of my duties. und |
eiristered agent as provided for in Chupter 603, F.5.

am familiarwith and accept the obligutions uf my pusition as
/

G

/Rn:gi:stcrc(iﬁgc;l's Sigﬁﬁlrc (REQUIRED)

(CONTINUED)



ARTICLE 1v- ) o
The name and address of cach person authorized 10 manage and controd the Limited Liability Compuny:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Robert Withers
1317 Edeewater Dr. 309
Orlando. FL 32804

------

ARTICLE V: Effective date, it other than the dute of fifing: AOPTIONAL)
(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.) ) _ _ _ _
Naote: [Tthe dute inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed os

the document’s eticetive date on the Departiment ol Sume's records.

ARTICLE VI: Other provisions, il any,

BEOUIRED SIGNATURE:

)
1 .
(\cb_e 5 ‘% \ \: . H\LY/Q
. Signaturc of a member or an authorized representative of 3 member.
This document is exceuted in aceordance with section 605.0203 (1) (b), Florida Statutes,
[am aware that any false information submitted in a document to the Department of State
constitutes a third degree fefony as provided for in s.817.155. F.S,

Robent Withers

Typed or printed naune of signee

$125.00 Filing Fec for Articles of Organization and Designation of Regisicred Agent
§ 30.00 Certified Copy (Optionaly
8§ 5.00 Certificate of Status {Optionaly
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