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FLORIDA RESEARCH & FILING SERVICES, INC.

4044 LONGLEAF CT
TALLAHASSEE, FL 32310
PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

SISPCA LLC

PLEASE RETURN A STAMPED COPY

CHECK: #9878 AMOUNT: $130.00

THANK YOU
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COVER LETTER

T New Filing Section
v ision of Corporations

SISPOUA LR
SUBHCT:

N of Bintted Liabilits Company

Fhe enchosed Articics of Crgimtzanon ad teetsy are submitied for Hiling,

Blense retuen aff cotrespondence concerning this magter to e ollowing:

CLARA NMONTEAGT PO

Nanwe of Pevson

CHA TAN SERVICES LEC

Firm/'Company

TASSCOLAANS A o sEE 2ou

Address

MEANT BEACTL FD 3314

iy State and Zip Code

[IHIENT RS AR BTG ANTA SR

I -l andedress: to beomsed Tor ure amal repont notification)

Fo Turther information concerning this matter, please call:
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CTARANMONTEAGL DY B3 ANR- A5G =< -‘:K"
Y | ;—'::.‘_ ==
Name ot Person Aren Conde Duvtime Telephone Number Er '
I~
m"-
. . . . . [ 72 P
Frctosed s s clicek tor the tollow g amount r,—-,‘;:i I:’t’
. _ _ . SN AN
SIS0 ng Pee SLEAL00 Filing Tee & S50 iling bee & LIS 100 Hglings¥ee,
Certificate ol Siats Centitied Copy Certiidin] Suds &
fwdditiona! copy s enclosed) Ceniticd (py

Maiting Address

New Tiling Secton
Dispszon of Corporations.
"0 Box 6327

Fallahassee, L 32304
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tadditiomal copy is enclosed)

Street Address

New Filing Section Division

The Centre of” Tallahassee

2418 N Monrae Street. Suiie §10

Tallahassee, FE 32303



AR LESNOFORCGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Names
The siine o the Tinnted Ledsiloy Company s

SISPON T B o o o
LTar Oy

E3 s contis the swerds ~“Lamited Liabidits Company, =i .0

ARTICLE H - Address:
Vhe maifing address aod street address ot the principal affice of the Limited Liability Compans is:

Principat Oflice Address: Matling Address:

2HONT 16T SERELT SUTLHE PY CAERCOLLINS AVE SUTTE 209
NORPIMIAMISEACH B 3502 MIAMEBEACH FE 3314

ARTICLI NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
Che nated Laatalite Compam cannot seeve as s own Registered Avent, Yau mist dessgnate snind iy idual or

anather husiness catity sath oo active b lorida regisaration.

The name and the Hlotidi strect address of the registerad agent are:

MANUEDL CONTRERAS
Niame

21od NE LTk S TRER T SUETE 14 _
Flotida strect address (2.0, Box NOT accepiabicy

NORTH MIAMEBEACT FL 330
State Zip

iy

Taving boon named aoorogniored cgont anid 1o ccepn serviee o proeass for pie ahove stared limited Diahifine company ar the
wsdered agent wind ageee teact i this capaeine. |

prlvee designared i o Covidivane Pl b oo B appodidmestt as n
fcther apeee teccompfe wil G provisions of ad? staittes scfaiing b e proper ond compleee pecformuice of my dutivs. and {

amt pumid v witly cond aecepr e oblganony o iy pestinon ws rogistercd agent ax provided g in Cluapier 603, F.S.
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ARTICLE V-
[ e mame wrd address of cach persan aathorized 1o manage and control the Limited Liability Company

"AMBRY O Authorized Member
UNMGIRT Mamager
MGR MANULL CONTREKAS
2H04 NIE16Tth STREET. SUTTE P4
NORTH NMIAME BLACHPL 23162

MR LUIS L RINCON
JTO4NE 1AZIh STREET.SUITE P4
NORTH AUAMEBEACUH FE 33162

v el hment i necessary)
ARTICLE Ve L Teetive diites i5other than the Jdiie of Bling: 05 03 2124 JOPTHONALY
(I an effective date is fisted, the date mus be specific and canngt be more than five business days prior 1o or 40 days after

the date of filing.)
Note: 11 the date insetied inthis Block does ool meet the applicable statutors (ihing ceguirements, this date will not be listed a
the document’s eifective date on the Department of State’s records,

ARTICLE V1 Other provisions, o ans.
MEDH AL INSURTY SERVICES, SALE & LEASE OF MEDICAL BOUIPMENT AND ALL LEGAL RELATED

St

BUSINESS, - .

REQUIRED SIGNATURE:
@
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signature of 3 memly “n .mlhurucd’rcprucutaln cola numhﬁ ==
Lhis document is cxecuted in fecordance with section 6030203 (1) (b). Flogsdg \lalu% "iﬁ
1 am aware that any false mformation submited in a document 1o the Departioutof St
constiutes o thied (Iu;lu felony as provided for in s 8171535 F.5, I:’ t
> ow '
MANUEL CONTRERAS %4
- N e bviees acves —me M
Typed or printed mme o sjivnee ™m =
“ v O
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S125.00 Filing Fee for Articles of Organization snd Designation of Registered Apent

S 30,00 Certified Copy (Optional)
S R Certehieate of Status {Optional)



