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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2003

NINA BAUMAN
6640 34TH AVENUE NORTH
ST. PETERSBURG, FL 33710

SUBJECT: NEW ERA HEALTHCARE CONSULTING LLC
Ref. Number: W03000007698

We have received your document for NEW ERA HEALTHCARE CONSULTING
LLC and 1\{/our check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the followmg correction(s):

=

Pursuant to section 808.409(2), F.S., the effective date must be specific, canhot'

be more than five business da %ls pnor to the date of filing or more than 90 days
after the date of filing. Our office received your document on March 17, 2003
Please amend your document accordingly. (o
Please return your document, along with a copy of this letter, within 60 days:;Qr':
your filing will be considered abandoned. Sin
Dm
If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 503A00016661

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Department of Staie
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
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SUBJECT: New Era Healthcare Consulting LLC

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

(X)$125.00 () (" ()

Filing Fee Filing Fee, Filing Fee, Filing Fee,

and Registered Registered Agent Registered Agent Registered Agent
Agent Designation, and Designation, and Designation,
Designation Certificate of Status  Certified Copy Certified Copy, and

Certificate of Status

From: Nina L. Bauman B
6640 34th Ave. North pien
fem &

St. Petersburg, FL 33710 ) sroo
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ARTICLES OF ORGANIZATION
OF
NEW ERA HEALTHCARE CONSULTING LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the

following Articles of Organization.
ARTICLET- NAME

The name of the limited liability company shall be New Era Healthcare Consulting LLC,

{"company™).
ARTICLE Ii - ADDRESS

The mailing address of the company is:
4500 140™ Avenue North
Suite 101
Clearwater, Florida 33762.
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The street address of the principal office of the company is:
4500 140™ Avenue North
Suite 101
Clearwater, Florida 33762. -

ARTICLE III - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE

The name and strect address of the registered agent of the company in the state of Florida are
Nina L. Bauman, N
Bauman & {Vilcock, PA
6640 34th Ave North,

St. Petersburg, Florida 33710 _

Gl



Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appoiniment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept obligations of my position as registered agent as provided for in Chapter 608, F.S.

A S

Nina L. Bauman

ARTICLE IV - EFFECTIVE DATE

The effective date of the company shall be Marchay, 2003,
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IN WITNESS WHEREOF, the undersigned member or authorized represcntauv‘é has made
and subscribed these articles of organization at St. Petersburg, Florida, on March 4, 2003." K

I

Martha Gibson
New Era Healthcare Consulting, LLC
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{In accordance with section 608.408(3), Florida Stajgates, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

STATE OF FLORIDA _

COUNTY OF PINELLAS

Sworn to and subscribed before me this March 4, 2003 by New Era Healthcare Consulting, LLC,
who is ___ personally known to me OR X produced identification.

Type of identification produced: Flor o Dovwe s Lirense L\)e -sH5- 56 -§¥A -0

Notary Public ;< State of Florida

' CORRI A, JONES
| NOTARY PUBLIC - STATEEOF FLORIDA

COMMISSION # DD167002
MY COMMISSION EXPIRES NOVEMBER 20, 2006
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