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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

I3 ' . 4 - :l 1 %]
The name of the Limited Lighili Uy CORDANY 18 (3ust eod sonth ch ewands “Limmizert Liabiwey Conspanyy,
LLCar LECT) ‘

HEALTHEASE CARE, LLC

[ - €584 :
The mailing address and street address of the principai office of the Limited Liability
Companyis: '
15273 SW 168th Ter, Miami, FL 33187

ARTICLE U1 - Registered Agent . Registered Office:

The name and the Fiorida screat address of the registered agent are: (e Limived Linbiliry
Compary canast serve a3 s o Reiyistered “lgent. You st desionaty an fndividual or anather business entity
Wieh en active Flurida registecrion.)

Ariadne Solar and 15273 SW 183th Ter, Miami, FLL 33187

The name and title of each persor: avthorized to manage and control the Lim:ted
Liability Company:
Ariatne Solar- A nRBR

Sandor Solar- MGR
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Signature of a meﬁfb‘c)finr an authorized representative of a member,
{
In aocordance with section 605.0203 (1) (b}, Florida Statites, tha execution of this dociment
constitutes an affirmation under the penalties of perjury that Use facts stated herein are true.
1am aware that any false information submitted.in 2 document tg the Department of State
constitutes athird degree felony as provided for in 6.8:7.153, F.S.
_Arigdne Solar et
Typed or printed name of signee
- Having been named os vegistered agent and Lo accep: service of process for the above stated:
timited Hability cornpany at the piace designated in this certificale, [ercby acceptthe

appoinament as registered ageut and agree 1o act in this capacity. 1 further Apree 1o comply with

the provisions of all statutes ruiating to the proper and complete performanceiof iy duties, and

[am familiar with and accept (e obligations of my position as registered agent as provided for

in Chaprer 603, F.5..
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Registered ;‘igeﬁt&’Sjghalurc (REQUIRED)
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