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COVER LETTER

$
TO: New Filing Séction
Division of Corporations

SUBJECT: THomes BEAEHARE consuING (LC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

A ndrea Thomas , R BSD

rd
Name of Person

THomes JEALTH CARE CONSLILTING (LLC-
Firm/Conmpany

17 21 S A cH &iYERT

Address

PoeT &T Luci€  FL 34HAas3
City/Siate and Zip Code
andrea nzoyi1e Gmarl-tom

E-mail address: (10 be used for future annual repent motification)

For further information concerning this matter, please call:

Andren ThomMpS . 305, Rl A540

Name of Person Arca Code Daytime Telephone Nuntber

Enclosed is a check for the following amount:

$125.00 Filing Fee  [-J$130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Centified Copy Certificaic of Siaus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosced)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, F1LL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THe™MAS Ve UTHODARE onsulTmie  LLC

(Mus! contain the words “Limited Liability Company, "L.L.C..” or“LLC.™)

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

Pringipal Office Address: Mailing Address:
s PR STreer

V21 S iyt o SIZeEer il2]
LT ST _UCIE EDRIDIF FOLT ST LUuci £ eLonorR
AMYUS3 RYANES

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration,)

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

MERVIN - THOMAS

Name

21 &So RH STRETY
Florida strect address (P.O. Box NOT acceptable)

CoRT =T (LUE Fuo 2455
Citv State Zip

{laving heen named as registered agent and to accept service of process for the above stated limited fiahility company at the
place designated in this certificate. | herehy accept the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I.5..

Mosn b i pe—

Registered Aéf:nl's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-~

The name and address of each person authorized to manage and conrol the Limited Liability Company:

I‘i‘lc-
"AMBR" = Authorized Menber
"MGR" = Manager

Brm . [

A

{Use attachment if necessary)

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

OODRER  ThomPS .2 RS

120 Al OrCH  STRES T

ORI ST wudle () 24462

MV 1 THomeS, .

G141 S RN SHEBY

Pt =71 WWUE €. W453

'5' 22 l g _(OPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)

Note: if the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document’s cffcctive date on the Department of State’s records,

ARTICLE VI: Oiher provisions. ifamy.
(\! QA

BEQUIRED SIGNATURE:

Wl Ol \+\/\f‘>s’hc/Q

Signature of 2a member or an authorized representative of 2 member,
This document is exccuted 1n accordance with section 60302003 (1) (b). Florida Statutes.
1 am awarc that any false information submitied in a document to the Depanment of State
constituies a third degree felony as provided forins.817.155.F S,

Qﬂdﬂicx Alorm v

Typed or printed name of signee

$ 30.40 Certified Copy (Optional)
3 500 Certificate of Status (Optional)

Filing Fgs;

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