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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AMA\LOSO \»\Q&H"\ PG\f racrs !__ L C

Nume of Limited Liability Company

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

Please retumn all correspondence concerning this matter (o the following:

6 teue A A/_q AV SO

Name of Person

LmARvSo Healy, CoacknessS LLC

Firm/Company

GL6 Suy IYh Yerreoce

' Address

@e\rad/ Reotth L 3Y4Y

City/Staic und Zip Code

\:m\?,, S84 @ ] -com

F- mall address: (1o be used for futurc nnnuzl l'c_pon notification)

For further infurmation concerning this matter. please cail:

-3
| o
O touen Ah&“—\)sau 56, €5 4-4Y719 =
Name of Person Arcy Code Davtime Telephone Number s -3
L .
Encl/uséﬁ is a check for the following amount: ) : )
512500 Filing Fee  15S130.00 Filing Fee & 28155.00 Filing Fee & T18160.00 Eiling Feer
Centificate of Status Certified Copy Centificate of Status &>
tadditional capy is enclosed) Certified Copy!
(additional copy is caclused)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tailahassee

0. Box 6327 2415 N, Monroe Street, Suttc 810
Tallahassee. FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Amag i Heayh Cardners LLCO

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
P
A0 Swy W Yerruce R7¢ 2uy 1\ Yerrota
Qe \€. A  Rep (L FEL Dt vral, Regedy L
D MM Ay

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{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, )

The name ard the Florida street address of the registered agent are:

S tovea  Aumarvoco

, Name

124 Sw [N Horraeo
Florida street address (PO, Boa NQT acceptable)

Orlean Beagn £ 33U4Y

ity State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilioe company ar e
place designated in this certificate. [ hereby accept the appoimiment us registered agent and agree to act in this capacity, |
Jurther ugree to comply with the provisions of all statutes relating 1o the praper and complete pertormance of my duiies, and |
am fumiliar with und aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S..

L e

Registered Agent's Signature (REQUIRED) =2
(CONTINUED) ' 3
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager

M (- Dhose A AMRV-\JSO
AT B X rrare
Ll S 3444

(Lisc attachment if necessary)

ARTICLE V: Effective date. if other than the daie of filing: - {OPTIONAL)

(Il z2n efTective date is listed, the dale must be specific and cunnot be more than five business days prior to or 90 davs after
the date of filing.)

Note: T the date mserted in this block dues not meel the applicable statwtory filing requirements, tis date will not be liswed as
the document’s efieetive date on the Depanment of State's records.

ARTICLE VI: Other provisions. it any.

BEQUIRED SIGNATURE: /

‘(gnalurc of a member or an authorized represcntative of @ member: | *--1

]

This document is exceuted in uecordance with seetion 605.0203 (1) th), Floridi Statutes.'3 3 a
I am awarc that any falsc information submitted in a document to the Dcpartmcm 01 Sr.au1 oA
constitutes a third dcg.rcc felony as provided for in 5.817.155, F.S. — .
L
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Typed or printed nume of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



