(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone §)

[ Jrckur  [Jwar . []wmav

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Stalus

Special Instructions to Filing Officer:

Cffice Use Only

NI

800024369568

H/06A03~01037-~016 %155, 00



FILED
| 03HOV -6 PM 35
‘ o DL O STATE
FLLASSEE B O

October 24, 2003

Secretary of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Re:  Practice Management Solutions, LL.C

Ladies and Gentlemen:

Enclosed is an original and one copy of the Articles of Organization for Practice Management
Solutions, LLC together with a check in the amount of $155.00. This check represents payment for
the following costs of the LLC:

Filing Fees $160.00

Certified Copy 130.00
Registered Agent 125.00
$155.00

i
Please file the enclosed Articles of Organization and return the certified copy to the
undersigned in the prepaid envelope provided. :
Sifncerely,

!

k) ter Armoild

Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1L £D

Wi kT
B it o S1ATE

ARTICLE I - Name CALLRRERE FLORITA
The name of the Limited Liability Company is:
Practice Management Selutions, LLC

ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability
Company is:

Mailing and Street 600 Cypress Green Circle
Address Wellington, Fl. 33414
Attn: Walter Arnold, Manager

ARTICLE III - Registered Agent and Office

The name and the Florida street address of the initial registered agent of the Limited
Liability Company are:

Registered Agent: Walter Amold
600 Cypress Green Circle
Street Address c Wellington, Fi 33414

ARTICLE IV - Management _
The Limited Liability Company is to %bc managed by one or more Managers and is,
therefore, a manager-managed company.

a Florida limited liability cfnpany

; By: Lf)

Walter Arnold, Manager

_ i
Date: October 24, 2003 ; Practice Management Solutions, LLC,
;

i
€In accordance with sectian 608 408(3), Flarida Stamtes,
the execution of this affidavit constitutes an affinmation under
the penalties of perjury that fhefzctssﬂied herein are trae.)

i
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REGISTERED AGENT ACCEPTANCE SiHED

PH 3: 51
Having been named to accept service of process for the above stated I&mfcd haéllx
company at the address designated in this certificate pursuant to the provisions. of Section . TATE
608.415, Florida Statutes, the undcrszgned hereby agrees to act in this capacity, and: further ' LORIDA
agrees to comply with the provisions of alt s‘mtutcs relative to the proper and compleie discharge
of its duties.

A

Name; Walter Amold

FHING FEES:
$100.00 Filing Fee for Asticles of Organization
525.00 Designation of Registered Agent
330.00 Centified Copy (OPTIONAL)
3$5.00 Centificaic of Status {OPTIONAL )

[
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