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ARRCLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namge:
The name of the Limited Lisbility Company Is:
COMPASSIONCARE PLUS LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.™)
ARTICLE Il - Address:
The maiting oddress end strect address o ihe principal office of the Limited Liabitity Company is:
Principal Qffice Addreys: Mailing Address:
13306 SW 250TH ST 13306 SW 250TH ST
HOMESTEAD FL 33032 HOMESTEAD FL 33032

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Linited Liability Company connot serve as its own Registered Agent. You rmust designate nn individual or

another business entity with an active Florida registration.)

The name end the Florida street address of the registered agent are:
RABAZA, LEYANIS

Name

13306 SW 250TH ST
Florida sueet address (P.O. Box NQT acceatable)

HOMESTEAD FL_ 33032
City Zip

Hiring heen named uy regisiered agent und to aceept service of process for the above stated limited lighility company af the
plars dasignaiwd in this cartifiene, § hereby accaps he appotnimans as registeved ageant and agree ta acl in this wApanity 4
Juether ayree to comply wiih it provisions of uif slctites refuting io the proper and complote parfermance of my duties. cnd [
am familiar with ond cecept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5..

Rabusf

et faral, S NL_a p3C0Y

Registered Agent's Signatitre (REQUIRET
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The name and address of each person autharized to manege and contral the Limited Liability Company;

i Name ang Agddress:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR RABAZA, LEYANIS

13306 SW 250TH ST
MIAMI FL 33193

{Use attachment if necessary)

ARTICLE Vi Effective dote, if other than the date of filing:

. (OPTIONAL)
(T an effective date i listed. the date mast be specific and cannot be more than five busivess days prior to or 90 days after
the date of filing.)

Neie: 1fthe date inserted in this block does not meet the spplicable statiory filing requirements, this date will not be listed a3
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
B abaf

L AR T A L e LT

Signature of a member or an antherized representative of & member.
This document is axecuted in accordnnce with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in o document to the Departnient uf State
canstitutes a third degree felony as provided for in 5.817.155, F.S.

RABAZA, LEYANIS
Typed or printed name of signee

(((H24000164613 3)))



