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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

Value Care Health Insurance Agency [LLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up
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Artol Inc. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name Fite
Trade/Service Mark

Merger File

A, of Amend, File

RA Resiunation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Suinding
Cenificutz of Status
Cenificaie of Fictitious Name
Corp Record Scarch

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER

TO: New Filing Sectien
Division of Corporations

Value Care Health Insurance Agencey LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Trevor Kmentt

Name of Person

Value Care Health Insurance Agency

Firm/Company

300 1< las olas blvd

Address

‘ont L.auderdale Florida 33301

City/State and Zip Code
trevarkmenti@gmail.com

E-mail address: (1o be used for future annual repont notification)

Far further information concerning this matter, please call:

Trevor Kmentt 561 3006305
at ( )

Nanie of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee i235130.00 Filing Fee & 05155.00 Filing Fee & CI$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate 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 Tallahassce

P.O. Box 6327 2415 N, Monroce Strect, Suite 810
Tallahassee. FLL 32314 Tallahassee, I'l, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

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

Value Care Health Insurance Agency LLC

(Must contain the words Limited Liability Company, "L.L.C..7 or "LL1.C.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address: =
-
500 E das vlas blvd 500 I las olas blvd ¢
Fort Lauderdale Florida 33301

Fart Lauderdale Florida 33301

—I
ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature: o =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -
another business entity with an active Florida registration.) P

. ’ £
The name and the Florida street address of the regisiered agent are: ~

Trevor Kmentt

Name

500 [ las olas blvd Apti1 106
Florida street address (P.O. Box NOT acceptable)

For Lauderdale Florida 33301
City State Zip

Huaving been named as registered agent and to accept service of process for the above stated timited liabilitv compeny ar the
place designated in this certifieate, [ hereby accepr the appoiniment us registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of ull statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accepr the obligations of my position as registered agent as provided for in Chapter 605, I.5..

Trevor K

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MOGR" = Manager

"AMBR" Trevor Kmentt
S00 E las Olas Blvd Apt 1106
Fort Lauderdale Florida 33301
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(Use attachiment if necessury)
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ARTICLE ¥: Effective date, if other than the date of filing: AOPT IO;\AL) __u
{If an cffective date &s 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: ITthe date inserted in this block does not meet the applicable statntory {iling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Trever K

Signature of a member or an authorized representative of a member.
This document 1s exceeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for ins. 817135, F .S,

Trevor Kmentt

Typed or printed name of signee

Filine Fees:

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

5 30.00 Certified Cupy (Optional)
S 5.00 Certificate of Status (Optional)



