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{03/05) ©9/05/2624 '02:82:03 by

Leslie Sellers 800413123622

COVER LETTER H24000306880
TO: New Flling Section
Dlvision of Corporations
Mubhart Healtb Advisors LLC
SUBJECT:
Name of Limited Liabjlity Company
The eaclosed Articles of Organization and fee(x) are submitted for filing.
Please return all carrespondence concerning this matter tn che following:
Matthew Greenfield
Name of 'erson
Caldera Law PLLC
Firm/Company
Y e
7293 NW 2nd Avenuve g
] ! -
Address Lol r(*?) 7:7
. . .. S,
Miami. FL 33150 3G ~
Ci e i i Ty
ity/Statz and Zip Code L .'.r:; g'n
Mati@caldera.law W o @
E-mail address: {to be used for futwre annual report notificetion) = ;; .c-
mo—
For further information concerning this matlter, please call:
Jesse Pullerveld 786 331-3R1E
At { )
Area Code Daytime Telephone Number

Name ¢! Pcraon

Enclosed is u chzek fur the following amount;
[3$125.00 Filing Fee ¥ 5130.00 Filing Fee & {J$155.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Certiticd Copy Certificale of Status &
(addidonal copy is coclosed) Certified Copy
{edditionul copy is enclosed)

Mailipg Addresy Street Address
New Filing Section Division
The Centre of Tallahassee

New Filing Section

Livision of Corpurutions

P.O. Box 6327 2415 N. Munrue Street, Suite 810
Tallaharsee, FL 312303

Tullahassee, FL 32314

H24000306880
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Leslie Sallers 8G04323622

H24000306880

ARTICY ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Muhart Health Advisors LLC
{Mus: eontain the words “Limited Liability Company, “L.L.C.," or “LLC.*}

ARTICLE O - Addrcss:
The riling address and sirect address of the principal office of the Limited Liability Company is:
Mauipg Address:

Prineipal Office Address:
5945 Pinewood Avenue
Parkland, FL 33067

5045 Pinewood Avenae
Purkland, FL 313067

ARTICLE Lil - Registered Agent, Regintered Office, & Reglstersd Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designare an indi vidual or

ar.other business entity with an active Florlda reglstration.)
-

The neme und the Florida streer address of the registered agent are:
Caldera Law PLLC -

Name , YT

7293 NW 2nd Avenue Ly

Florida street address (P.O. Box QT accepteble) N

33150 ey

ey

FL
Zip
i

Miami
Siate
Al

City
flaving heen named as registered agent and to accept service af process for the ahove stated limited lability compdnyd

place designaied in thic ceriificate, | herehy accept the appointment ai registered agent und agree (o act in this capacisy 1

S

-l

(9]

g

! i

W j“"“
e OO

_“-

Surther agree (o comply with the provisions qf all statutes reluting (o the proper and compiele pecformance of my duties, and |

am fumiliar with and accep! the obligations of my position as registered agent as provided for in Chapier 605, F.5.

re¢ Agdet’s Signatare (REQUIRED)

Regi

{CONTINUED)
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H24000306880
ARTICLE I'V-
The name and address of cech person mutharized o manage and control the Limited Liability Company:
"AMBR"-~ Authorizod Member '
"MGR" ~ Manager
AMBRMGR Maghew Mubat
£ Aven
P FL 30067
{Use stinchinent if necessary)

ARTICLE V:. Effective dalc, if other than the date of filing: - {OPTIONAL)

(If an effective date is tirled, the dae omut be specifie and cannot be more than five bosiness days prior o or %0 days after
the dats of fillng.)

Note: If the dateinsetted in this block does not meit the applicabls sanntory filing requiremesits, this date will not be listed as
the document’s affective date an the Department of State’s reeords.

ARTICLE Y1: Other provisions, if amy.

R A

Signature of a Isémber o an authorized representative of a member.,
This document is executed in.acoordance with section'605.0203 (1) (b}, Florida Statutes.
T-atn aware that anv false informalion nibmitted in a document to the Department of State
cotsttutes a third degree felony as provided forins.817.155, F.S.

oy M

Typed ot printed name of signes

Flling Fou TS
$115.00 Filing ¥Fee for-Articles of Organization apd Destgnatian of Reglatéted Agent T S
3 30.80 Certifted Copy (Optioral) A ‘h{))
$ S5.04 Certificate of Status (Optional) 7. B o
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