~L030m0%0cs6

T ”||“| |\N |I‘« Ilm ““I \\“l m il“l “II‘ |\ H“N m IN \\"II' ”lm m\l “ ml
(Address)
(Address)
([City/State/ZipiPhone #)
210301086022 = (25,40
[Jpekur [ war [] maw
{Business Entity Name)
(Document Number)
=
» . " = o
Certified Copies Certificates of Status or G
g o
=~ & Ty
o
P
Special Instructions to Filing Officer: 2 - L:}
o
> @Y I
=
5 &
Lo
.!';.‘; ]u '!‘:: i %
; ] >
Office Use Only » i NI
-~
=y g
g2 d
Frli 8
o
|




R VBT e SR R TR SR M RN e A LT R A, SR T g ] e 0 W, CRGRIR R

v

CAPITAL CONNECTION, INC.

417 }%, Virginia Street, Suite 1 » Tallahassee, Florida 32301
(856)224-8870 = 1-800-342-8062 = Fax (850)222-1222
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Art of Inc. File
LTD Partnership File
Foreign Corp. File
v~ L.C. File
Fictitious Name File
Trade/Service Mark,
Merger File
Art, of Amend. File
RA Resignation
Dissolution / Withdrawal

v+~ Photo Copy

Annual Report / Reinstatement

Cert. Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search,

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier




ARTICLE I~ NAME: - /’O e
The Name of the Limited liability Company is: PATIENT PRACTITIONERS, LLC 2

z‘ Sl <
. ’-f' *c-:'!p_
ARTICLE II - ADDRESS T g P
The mailing address and street address of the principal office of the Limited Liability Compamy is:
Principal Office Address: Mailing Address:
Lhipley, Florjida 32428 ~ Chipjley, Florida 32428

ARTICLETII-REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S
SIGNATURE:

The name and the Florida street address of
the Registered Agent are:

Roy Lake, Esgujire

1314 Jackson Avenue

Chipley, Florida 32428

Having been named as the 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. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and am

Jamilar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.S.

>

Registered Agent's S:gn)iture




ARTICLE IV - MANAGER(S) AND/OR MANAGING MEMBERS
The name and address of each Manager or Managing Member is as follows:

“MGR” = Manager
“MGRM” = Managing Member

MGRM Naomi Meliin
1165 State Park Road .~
Chipley, Florida 32428

~MGBM N Doung Soan rtney

Attach additional sheet if necessary
NOTE: an additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of Member or an Authorized
Representative of & Member

{In accordance with section 608 408(3}, Flotida Statutes, the execution of this document constitutes an affirmation under
penalties of perjury that the facts stated herein are true.)

ROY TAKE
Typed or Printed Name of Signee




