L H0000529194

(Requestor's Name}

{Address)

{Address)

(City/StatefZip/Phone #)

[ pekue  [Jwar [] man

(Business Entity Mame)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

IR AR

000442583090

-

AL

Ad L-g34°t

1
£

£




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tailahassee. Florida 32301
(850) 224.887C - !-800-342-8062 - Fax (830)222-1222

ELYSSA KELLY HEALTH LLL.C

Please Debil FCAO00000003 [For: 1060

Thank you Seih Neeley

e
S

Signature

=
.

Requested by:

Name Dale Time

Walk-1n Will Pick Up

Th Purer o et AT - Thom pete G R TG

Ariof Inc. File

LTD Purinership File

~a

3

Foreign Corp. File A
1

L.C. File b

A . t
Freiiious Nuwne File _ S

Trade/Service Mark

Merger File . 3
Annoof Amend. File - ':J

RaA Resignation

Dissolution / Withdrawal
Annual Report / Reinstalement
Cent, Copy

Photo Copy

Certificate of Good Suanding
Certificute vl Status
Certificale of Fictitigus Name
Corp Record Search

Otficer Seurch

Fictitious Seurch

Fictitious Ownei Scarch
Vehicle Search

Briving Record

UCC 1 or 3 Fite

UCC 11 Search

UCC 1! Retrieval

Courter



COVER LETTER
TO:  New Filing Section

Division of Corporations

Llyssa Kelly Flealih LLC
SUBJECT:

Name of Limited Liabiity Company

The enclused Anicles of Organization and fee(s) are subinitied for filing,
Please return all correspondence concerning this matter to the following;

Elyssa Ottensoser

Name of Person

Elyssa Kellv Health LLC

Firm/Company

3324 Ouk Hll Street

Address

Fort Lauderdale, FL 33312

City/State and Zip Code
clyssa@elyssakellyhealth.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matier, please cail:

Elyssa Ottensoser 5EG T70-3144
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following umount:

Dsus.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section

Division of Corpurations
Clifion Building

2661 Executive Center Circle
Tallahassee, F[. 22301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

lvssa Kellv Health LEC

{Must contain the words “Limited Liability Company, "L.L.C.." or SLLCT

ARTICLE I - Address:
The nailing address and streen address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3324 Qak Hil) Sireet
IFont Lauderdale, FL
33312

3324 Oak Hill Sueet
Fort Lauderdale, F1.
33312

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cumpany cannot serve as its own Registered Agenl, You must designate an individuat or
another business entity with an active Florida registration.)
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The name and the Florida sireet address of the registered agent ar: 1
Lo
S . b
Your Capital Connection. Ine. |
Namne .1
417 E. Virginia St Ste 1. :
Florida street address (P.O. Box NOQT acceptable) 3
Tallahassee FL 32301 ‘ ey

City State Zip

Having been iamed us regisiered agent and to accept service of process for the ahove stated limited liabiliny compuny at the
place designated in this certificare, | hereby uceepr the appointment as registered agent and agree to actin this capacity, |
Juriher agree to comply with the provisions of ull stanies relating to the proper and complete performance of my duties. and |
anmi familiar with and accept the obligations of my position as regisiered agent as provided for in Chapier 605, I.5..
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cgistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv.

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MOR™ = Manager

MGR Elvssa Qutensoser
3324 Qak Hill Street

Fort Lauderdale, FI. 33312
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(Use attachment if necessary) b .
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ARTICLE V! Effective date. if other than the date of filing; (OPTIONAL)Y ! i

{If an effective date is Hsted, the date must be specific and cannot be more than five
the date of filing.) -

i -
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed aqj
the document’s effective date on the Department of State’s records.

- 1
business days prior'to or 90 days ufter, {

g
ARTICLE VE: Other provisions, if any.

RECUIRED SIGNATURE:
/S/ELYSSA OTTENSOSER

Stgnature of a member or an authorized representative of 8 member.
This document is executed in accordance with section 6050203 {1} (b), Florida Statutes.
[am aware that any false information submitted in a document to the Dcpartinent of Statc
constitities a third degree felony as provided for in 5.817.155. F.,

ELYSSA OTTENSOSER
Typed or printed name: of signee

I¢ IIID‘) I< (T4
$125.00 Filing Fee for Articles of Organization and Designation af Regictored Agent
3 30.00 Certified Copy (Optinnal)
)

5.00 Certificate of Status (Optional)




