- LO3 0000/3/5)

ﬂ'l 3"‘0 IFL f"al 1.
R

J»M-;;. l l Uf (;TH
1;— St.E FLOf"

— R

600015443646

{Address)

(CityStatelZip/Phone #) B4/ 10703 -~01084~-007 #4130, 00

[} rckue  []war ] man

(Business Entity Name}

(Document Numbet)

Certified Copies _ Certificates of Status

Spegcial Instructions to Filing Officer: AL

Office Use Cnly




April 1, 2003 : 03APR 19 £ 10: 2g
ir o

:l ; v‘f’;.“.l; f."\.," C'F STaTm

Florida Department of State PALLAS ISSEE R E 5}:;%4

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Dear Florida Department of State:
Enclosed is the Articles of Organization for, Healthcare Consulting Solutions, LLC, a

Florida Limited Liability Company. The Register Agent and the company mailing
address are as follows:

James W. Eyer
3923 Doral Drive
Tampa, FL 33634
813-882-8007

Also enclosed is a check for $130 for the filing fee, Designation of Register Agent and
Certification of Status.

Sincerely,

James Eyer



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHLITY CONIPANY

FILED
ARTICLE I - Name:
The name of the Limited Liability Company is: Health Care Consult :Lng é.g?l u@. 1&’m§l JFHC

Fal [ aegs »”g';,.f-f STATE

(F)

ARTICLE II - Address: 5 Fl o iDA
The mailing address and street address of the principal office of the Limited Liability Company is:

3293 Doral Drive, Tampa, FL 32634
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

James W. Eyer, Jr.
Name

3292 Noral NDrive
Floridz street address {P.O. Box NOT acceptabie)

Tampa, FL 33634
City, State, and Zip

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 appointment as
registered agent and agree to act in this capacity. [ 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 the obligations of mypositio registered provided for in Chapter 608, F.S.
a, Z ?

chzste?d{ﬁ\gem s Signature

(An add <" Iust be added if ective date is requested) |
4

ture of a member ora nrhorized‘represenmtive of 2 member,

(In accordance with sectioh 508.408(3), Florida Statutes, the execution
of this document constitiies an affirmation under the penalties of perjury
that the facts stated herein are true.)

James W. Eyer, Jr.
Typed or printed name of signee

Hling Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statas (Optional)



