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SMITH, GAMBRELL & RUSSELL, LLP
ATTORNEYS AT LAW

SUITE 210G, PROMENADE i

13322 PEACHTREE STREXY, N.L.

WASHINGTON D G, QFFICE
ATLanTa, GEORGIA 30309-35%2

SLITE 800
t8SO M STREET. N w.
WASRINGTON, b.C, 2ocam TELEPHONE (404! B1%-3500
TELEPHAONE FACSIMILE (404! 81535009
20521 283-4200 WEBSITE WWW.SQNGW.COI‘?‘:
FACSIMILE
EstaBLISiLD 1893

{2o2: 2682-4329

Whalen J, Koller
(404) 815-39435
Direct Fax No. - (404) 685-7245
E-Mail - whuller@sgriaw.com

June 19, 2003

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

Re:  Filing of Article of Organization

To Whom it May Concern:

FLORIDA QFFICE

SUITE 2800, DANK OF AMERICA TOWER

50 NORTH LAURA STRLLT
JACKSOMVILLE, FLL 32202
TELEPHONE
{04 SR8-4100
FACSIMILE
(PO4] S9RA-8300Q
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Please accept and file the enclosed Articles of Organization for A+ Healthcare
Specialists, LLC. Enclosed is a check for $125.00 to cover the filing fce for Articles of

Organization and the Designation of Registered Agent.

Thank vou for your prompt attention o this matter,

Sincerely,

Whalen J. Kuller

WIK/1106
Enclosures



ARTICLES OF ORGANIZATION FOR A+ HEALTHCARE SPECIALISTS, LLC

ARTICLE I - Name:
The vame of the Limited Liability Company is: A+ Healthezre Speciatists, LLC,

ARTICLE X{ - Address:
The mailing apd strest address of the principal office of the Limited Liabiiity Company is

A+ Healthcare Specialists, LY.C

37236 Beach Boulevard
Jacksonville, FI, 32207 —
I>er
Article IIY — Registered Agent, Registercd Office, and Registered Agent’s Signmrﬂ;'f f- ‘ c‘:f;‘
A
. . S
The name and the Florida street address of the registered agent are 5; = =
. Mo
&Y
Huglh M. Petars LAk «
3236 Beach Boulevard ORI
Iecksonville, ¥1, 32207 Sh N
Tr pe
S

Having been named as registered agent and to accept seyvice of process for the above stated

limited Lability comparny at the place designated in this certificate, I hereby accept the
appointment a3 registeved agent and agree to act in this capacity. Ifurther agree to comply with

the provisions of all statutes relating (o the proper and complete performance of my duties, and 1
am familigr with and aceept the obligations of my posilion as regisiered agent ax provided for in

Chapter 608, F.S.
Regietared ALedy’s Signzture e
//@%J /
Shghature of a meraher or an authdrized represontative of a member
cDowe

Typed or printed name of signee
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