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FLORIDA DEPA RT:\’I ENT OF STATE
Division of Corporations

October 4, 2024

CAREY UGAS
PO BOX 5076
LARGO, FL 33779 US

SUBJECT: IMPACT GLOBAL HEALTH LLC
Ref. Number: W24000136391

There is a fee of $55.00 due.

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

KAIN COSTELLO

Regulatory Specialist 11 Letter Number: 224A00022027
New Filing Section

www.stunbiz.org

Divicion of Cornorationg - 1?0 ROY 6397 _Tailabhaceonr Flarida 29114



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Impact Global Health LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Piecase retumn all correspondence concerning this matter to the following:

Carey Ugas
Name of Persen
NCLL
Firm/Company
PO Box 5076
Address

Largo, FL 33779

City/State and Zip Code

haleymama2Q00@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerming this matier, please call:

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

8A%$125.00 Filing Fee (J$130.00 Filing Fee & 0$155.00 Filing Fee & [0%160.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Impact Global Health LLC
{Must contain the words “Limited Lisbility Company, "L.L.C.." or "L.LLC."}

ARTICLE 1] - Address:
The nuailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
154 15th St. 154 15th St
Holly Hill FL 32117 Holiy Hill. FL 32117

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannrot serve as ils own Registered Agent. You must designaie an individual or

another busincss cntity with an active Florida registration.)

The narme and the Florida street address of the registered agent arc:

Deborah Smith

Name
154 15th St.
Florida street addiess (P.O. Box NQT acceptable)
Holly Hill FL 32117
City State Zip

fHaving been named as registered agent and lo accepl service of process for the above stated limited liability company at the
place designated in ihis certificate, ! hereby accepi the appointmeni as registered agen! and agree (o act in this capacity. |

further agree 1o comply with the provisions af all sianutes relating to the proper and complete performunce of my duties. and |
am familiar with and accept the obligations of my position as registered ugen! as provided for in Chapter 605, F.S.

Dobora Kk AmIA

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V- . R .
The name and address of cach person authonized to manage and control the Limited Liabality Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Managet
MGR Krista Haley
124 15th &

Holly Hill EL 32117

(Usc attachment if necessary)

ARTICLE V: Effecuve date, if other than the date of fling: . (OPTIONALY}

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the spplicable statutary filing requirements, this datc will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: : \LQ
"//\ LLL&@L &0-8"’1/—\

Signature of 2 member or an authorized n."p]f scatative of a member.
This docurnent is exccuted in accordance wath section 605.0203 (1) (b), Florida Statutes.

! am aware that any falsc informanon submitted in a document to the Department of State
constitutes a third degree felony as provided forin s. 817,155, F S.

Krista Haley
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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