00000013453

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

RE: Revolution Healthcare Consultants, LLC.

Enclosed is an original and one copy of the articles of organization and a check for:

$100.00 filing fee for articles of organization.
25.00 designation of registered agent.

$125.00 total
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Katherine Harris o
Secretary of State
October 4, 2000

JOHN KEELING
1146 HAGEN DR

NEW PORT RICHEY, FL 34655

SUBJECT: REVOLUTION HEALTHCARE CONSULTANTS, LLC.
Ref. Number: W00000024140

We have received your document for

REVOLUTION HEALTHCARE
CONSULTANTS, LLC. and your check(s) totaling $125.00.

However, the

enclosed document has not been filed and is being retumed for the following
correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company™); and the registered agent’s
signature.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 487-6043.

Shawn Logan
Document Specialist

Letter Number: 900A00052705
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ARTICLES OF ORGANIZATION
OF
REVOLUTION HEALTHCARE CONSULTANTS, LLC.

The undersigned registered agent, for the purpose of forming a limited liability company under

Chapter 608, F.S., adopts the following Articles of Organization.
ARTICIEL
NAME
The name of the limited Hability company shall be: Revolution Healthcare Consuitants, LLC.
ARTICLE IT
PRINCIPAL OFFICE

The principal place of business and mailing address of this limited liability company shall be
1146 Hagen Drive, New Port Richey, Fl. 346535
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REGISTERED AGENT AND STREET ADDRESS 5=
The name and address of the registered agent is: John Keeling, of ;‘—E_v —_;
1146 Hagen Drive, New Port Richey, Fl. 34655. ':E:ﬂ &

Havmg been named as registered agent and to accept service of process for the above stated
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cept the
appomtment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes related to the proper and complete performance of my dufies, a.ﬁd I
am familiar with and accept the obligations of my position as registered agent as prowded foz.m
Chapter 608, F. S e
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