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2024SEP 13 PM 2: 1L
" \E‘LORIDA DEPARTMENT OF STATE
:. AnT

M ONSTS D1v1510n of Corporations ﬂ/QW

6 O’/[ ’/ W
BRAD CRODEN

401 DUARTE LN o) ,f’(P /1/”/0 '

THE VILLAGES, FL 32159-9005 US /

SUBJECT: CURIT HEALTHCARE LLC
Ref. Number: W24000121895

August 27, 2024

We have received your document for and your check(s) totaling $160.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

It you have any further questions concerning your document, please call (850)
245-6052.

Frantz Clerjuste
Regulatory Specialist Il

Letter Number: 124A00019245
New Filings Section
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ciirlt Feakthepre LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for fiting.

Please jeturn all correspondence concerning this maties to the following:

Brad Croden

Name of Person

Ciirlt Healtheare LLC

Firm+-Company

401 DUARTE LN

Address

THE: VILLAGES, IFL. 32159-9003
Citv/Stare and Zip Code

brad.croden@dgmail.com
E-mail address: {10 be used for future annaal 1eport natitication)

For further infornation concerning this matter. please call:

Brad Croden at¢ 647 y 929-4073
Name of Person Area Caode Davtiine Telephone Numbe
Enclosed is a check for the foliowing amount: v/
1$125.00 Filing Fee (J5130.00 Filing Fee & [75155.00 Filing Fee & &% 160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stamis &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address g Street Address  \y3yo LM VR(
New Filing Seciion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 1661 Executive Center Cirele

Tallahagsee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [LIABILITY COMPANY
ARTICLE [ - Name:

The nanwke of the Limited Liability Company is:

Cirlt Healthcare LILC

(Must conarin the words ~Litted Liability Company. “L.L.C.." or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the prineipal office of the Lunited Liability Company is:

Principal Office Address:

Mailing Address:
401 DUARTE LN

401 DUARTE LN
THE VILLAGES FL THE VILLAGES
32159-9005

32159-9005%
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mus! designate an individual or
another business entify with an active Florida registiation.)

FL

.
The name and the Florida street addiess of the registered agent are:
Peter Arthur Croden .
Name N
301 DUARTE LN e
. : Tl
Florda sireet address (P.O. Box NOQT accepable) -'n"'
=
- e . A e - =
THE VILLAGES I-L 32159-9005 e
City State

Zip

Having been named as registered agent and to accep! service of process for the above siated lunited liabuity company ai the
place desigrated in this certificare, I hereby accept the appoinmen: as registered agent and agree (o aci in this capaciy. [

firther agree to comph with the previsions of all stamutes relating to the proper and complete performance af my duties, and I

(CONTINUED)



ARTICLEIV.

Ll

= Authorized Member
"MGR” = Manager
AMBR

The name and address ot each person authorized to manage and control the Limited Liability Company:
"AMBR"

Peter Arthur Croden
AMBR

40T DUARTELN, THE VICLAGESTFL,
32139-9005

Brad Croden

I3-337 Atkinson Ave,; Toronto, ON, L4 SLY
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{Use attachument if necessary)
ARTICLE V' Effective date. if other than ihe date of filing:
the date of filing.)

N ~2

" 2 -

10

(If 2o effective date is listed, the date tmust be specific and cannot be more than five business days prior (o or 90 days aftet

(OPTIONAL)
Note: Ifthe date inserted in this block does not meet the applicabte statutory filing requuirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.
ARTICLE VT: Oiler provisions. if any.

REQUIRED SIGNATURE: %,_7 / MV
2

Signature of g tnember o1 an authorized represeniative of a member.

This docuient is executed in accordance with sectton 605.0203 {1} (b). Flonda Sratutes
Brad Croden

| am aware that any false infonnation submitted in a docmnent to the Department of Staie
constimies a third degree felony as provided for in s.817. 155, F.S.

Typed or printed name of signee

I'IIIIIE I':: -
$125.00 Filing Fer for Articles of Ovganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



ATTACHMENT TO ARTICLES OF ORGANIZATION FOR CURIT HEALTHCARE
L.1.C

PPurposc:

L. The purpose of Ciirlt Healthcare LLC 1s 1o provide sales & marketing services within the
Healheare Industry.
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