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COVERLETTER

TO: New Filing Rection
Divisian of Carporations

All- Star Special Care 1LLC
SURIECT:

Name of Lintited Liabtiity Company

The enclosed Articles of QOreamzation and feets) are submitted tor nhing,
Please return all corrcspandence concerneng this matter to 1he fullowmng.

Armando Visques

Mate of Person

Ciei Taves LLC

Fitn/Company

STIENW L 2th Ave A 108

Addiess

Doral, FLO3MTS

CrviSiale and Zip Uode

citi.tasestevahuo.com

C-mait address (to be wsed for futere annual repart natification)

For further infofmntion concerning ths matier, please eall

Arnuanda Vasyues 05 BO3-4427
ar }

plame of Person Area Code Naytime Telephane Ninmber

Enclosed s a check tor the follswing smouni

512500 Filing Fee C3s130,00 Filing Feo & 2315500 Filing Fee & 818000 Filing Fee.
Cenitizale uf Stalug Cettelied Copy Certiticale vl Status &
(addsnonal copy 1< enelosed! Cernfied Capy

tinddimonal copy 1s enclosed)

Miiling Addres Street Address

NMew Filing Section New Filing Section Drvigion
Division of Cuposations The Cenue of Tallalassee

PO, Bossi2? 2415 N Monroe Street, Suite 8§10
Taluhussee, FiL 32314 Tulluhassee, F1L 32303

H24000216642 3
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LORIDA CORPORATIONS

" Page i 05402620

ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE - Name:
The nane of the Ennited Liabidity Company ia;

All- Star Specind Care 1L

The matiing address and streer sddress ot the principal office of the Lanuted Liability Campany s
Mailing Adideess:

(Must centain the words VLamited Linbiliy Company. "L LC o0 "LLC)

ARTICLE H - Address:

2004-06-24 014011 GMY
H24000216642 3

I'ringi Miice Addieas:
14250 SW Sia 51
Mimni, Fi 33173

14259 KW ala 81

Mimni, FIL 33175

ARTICLE I - Registered Apeat. Registered Office, & Registerad Agent’s Signature:
CThe Linnted Linbelgy Company cannol serve as s own Regstesed Agent You st desigoute soomdivedual o
unother business enaty wath an active Flondi registranion )

The mune and the Flocidu street addiess of e registered ugeni ae,
Mame

MARIRBEL ANPBRADE RIVER(

From: Amnando Yasquez

PAZSUSW S1a 8T
Florda street addiess (1.0, Bov NOQT acceptable)
ATIAN] . A7
Y Suae Zip

Hovins beon pemedf s regeiered gved i s cevept seevice of process for the abve steied imaded SoBiiny conigaeneor e
place desiated m thes corfioare, Dherehy acceps e appommeii ac regvered wgont omd ageee serod o)t capacie 7
furiher agrrie dr comply it e proveaons of ali sistades velatang oo dhe proper ancd connplede pediormiance of my duies, and ¢
com fumandnar seirlt ard avcept the obligenons o my posioon os regraered aeond a8 peevided joem Ciapier 603, 4 S0

Registered ‘—\gun'!':, Sisnaturg REQUIRED

(CONTINUED)
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To: FLORIDA CORPCRATIONS | Page: 505 202405-24 014011 GMT 13064026230 From: Armanco Vasquez
24000216642 3

ARTICLE Y-

The name and addeess of each person aatbarized to manage aodd comealthe Lanited Labilay Company

.I-ill ) ) !l'll|ll' nlllll ,l lI“:I-:S-
"AMBR™ = Authorezed Member

"MOR" - Manager

AMER MARIBEL ANDRAB RIVERG
42509 SW Siw 8T
SMiami, Ft 33173

{Use attachment it necesaary)

ARTICTEV: Ltective daie, 1f other than the date of Bling: {OPFIONALY

LU an elfective date is Hated, the date most be specific and cannot he more than five busivsess days prior w or 20 days after
the date nf fling)

Note; [ the date iserted in this block does oot meet the applivable statatory Gling regun ements, this date will ot be Hsted as
the doecument's ettecnve date on the Deparument ot Stme s recards

ARTICLE VI Other proevisians, i any,
ALL ANDANY LAWFUL BUSINESS

REQUIRLED SIGNATLURLE:

Signuture of o memnber or an nuthorized representative of a member.
This document is execued in accordanec with sectian 630293 {1 (b), Flonda Statutes
I am aww e thi any {alse infprmation suboitled m o document w the Deparinent of State
constitules a thod degree felony as provided foin 317 135, F 3
MARIBEL ANDRADE RIVERQ
Typed o prioted name of signee

ine be
Si25.00 Filing Fee tor Artictes of (rganization snd Designation of Registered Agent
§ 30,00 Certified Copy (Optional}
3 500 Certificare of Status (Dptional}

H24000216642 3



