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TO: New Filing Section

COVER LETTER

Division of Corporations

Salud

SUBJECT:

/n{& I?) LS 1o (Q/n&r LlC'

/ Name of Limited L:abllu& Company |

The enclosed Articles of Organization and fee(s) are submitted fur filing. i

Pleasc return afl comespondence concerning this matter to the following:
’——%‘Zmrn—r{ é’o C)Ont’( :
Nume of Person . .
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Firm'Company N
Address

FL ‘33@34;
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CityrSwie and Zip Code

E-mail address: (to be used for future annu

For further information concerning this matler, pleasc cait:

nex- 2 oloPUah on. Com .

ort notification)

Sefm:_rm (K32 QR -7
Name of Pe Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

(1$155.00 Filing Fee &
Certified Copy
{additional copy is encloscd)

1S130.00 Filing Fee &

A35125.00 Filing Fee -
Certificate of Status

Mailing Address Street Address

(J$160.00 Filng Fee,
Certificate of Status &
Certified Copy
{(additienal copy|is enclosed)
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TICLE 1 - Name:
namic of the Limited Liability Company is:

| .
;RTlCLE IU - Registered Agent, Registered Office, & Registered Agent’s Signature:
HIhc Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
dther business entity with an active Florida registration.)

b
I
Ché name and the Florida street address of the registered agent are:

L + . "o - - - - . . . - . . [
P Japu desiyncted in this certificute, | Aerey Goceps \te qupoinineni o registered dgent uad agree 1o uot i oo cap

ambami['mr with and accept the obligations
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-~ Salud vy \/(AQTD'Q\JS{bH Gz}’\'t—zr‘ LLC

(N¥ust contain the words “Limited Liability Company, “L.L.C.,” er “LLC.")

TICLE [T - Address:
mailing address and street address of the principal office of the Limiwed Linbility Company is:

Principal Office Address: Mailing Address:
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Name

3316 %@LL&%&EL%'LTL,
Florida street address {P.O. Box MOT acceptable) |

“Tampa L 33{034

City State Zip

ing heen named as registered agent and (o accept service of process for the above stated limited liability compa

er agree lo comply with the provisions of os reluting to the proper and compleie performance of my o

Wy pasition Zﬁ&\tered agens as provided for in Chapter 605, F.5.
(}' R th/

Rtgistcra[ ‘Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1I¥- .
The name and address of ¢ach person authorized to manzge and contrel the Limited Liability Comphny:

Litle:
"AMRBR" = Authorized Member

"MGR" = Manager

MER

MG

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Name and Address: ;
Lu C/Llld Hewart.
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If an effective date is listed, the date must be specific and cannot be more than ﬁve business days prior fo or 90 days after

the date of filing.)
Mote: Ifthe date inserted in this block does not meet the applicable statutary filing rcqmrunems this date will not be listed as

Jthe docuinent's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.
‘“ TR T C N 83- 2814306

REOIIRED SIGNATHRE: R
L " -

Glgnfture oft‘ metmber or 3R sutharized representauvc of 2 member.

This document is execuied in accordance with section 605.0203 (1) (b), Florida 5t

| am nware that any false information submitted in a document to the Department g
felony as provided for in s.817.133, F.8.

i. conslitutes a third de
ued Ma:agicﬁ”__

Typed or printed name of signee

Llllll(:s.
f State

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)




