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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: EPN URGENT CARE , Li<

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yroy & Arate—

(Name of Person)

EMERGENE) Priystahns o NAPLES

(Firmeompa.ny)

HI> CoochieTTE Roah T 204

{Address} .
T
T
NAMES FrpRTohs 34)62— oE
(City/State and Zip Code) = r
2.
For further information concerning this matter, please call: = o
s
KIAK 4, HeNTa— - w223y Rerm45Y9 Q3
(Name of Person) (Aree Code & Daytime Telephone Number) =
T
STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 ’

Tallahassee, Florida 32314

eq¢l WA 9- 10010

{31
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 19, 2004

KIRK A HINTZ
1112 GOODLETTE ROAD STE. 204

NAPLES, FL 34102

SUBJECT: EPN URGENT CARE, LLC
Retf. Number: W04000031634

We have received your document for EPN URGENT CARE, LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. )

If you have any questions concerning the filing of your document, please call
(850) 245-68097. ' '

Marsha Thomas

Document Specialist Letter Number: 404A00051153
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVIITED LIABH ITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is
EPN  UWRGENT CARE |, LL O
ARTICLE II - Address:

rincipal Office Address:

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

) Mailing Address:
[ GooeeTre Rors ST 204

NAMES | FLopDA- 3¢102—

1 CoMETE Lo, Srezb‘#

NAPIES  FhoRbA— JHOL.

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Si ignature:
The name and the Florida sireet address of the registered agent are:

P PR e
- 2
ze &
-
Crepntard  Knemps, MA. N
Name . -
r_r‘rr%r. =zt 3]
3 oAl KTE 2o YR v
Florida street address (P.O. Box NQT acceptable) % :_—-" i.;—
D
/VA&PES FLorDA IHO—
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. I 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 my position as
registered agent as provided for i

ida Statutes..

f/gistercd Agent’s Signéylre/
s

Pagelof 2
(CONTINUED)



ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: - Name and Addyess:
"MGR" = Manager

"MGRM" = Managing Member

meR. Beegarh KYpemss M.,
- Mz GootwereE Raomb  ste 204
NAES FL ¥ /o

Mol Todn Lewes, M.D,
1z Gooberre Road , S7e 204
NAPES . 3402
Mok . AIBERTD DelaRsvapchRets MD.
Lo Geopetre Qond  or€ 204 N
NEMES Feo PYod-
et JCFEAEy Qetentestd | (WA

LY. Coodterns DPokh | Si 209
NADES Fo 3,4;;9,—

(Use attachment if necessary)

S SEE ATTACKMENT X

-
NOTE: An additional artlcle must be added if an effective date is requested e 2
> 2
REQUIRED SIGNATURE: ..
(4 2ol i -
19 Tt (=) K
— — o - i L
- PR ——— Mo 2 FT
Signature of ?H{ber or an authorized'representative of a2 member. . = ¢
o, — _§
(In accordance with section 608.408(3), Florida Statutes, the execution = B
of this document constitutes an affirmation under the penalties of perjury i f;
that the facts stated herein are trye.) D d

Crepiaih KRemds , A,

Typed or printed name of signee

Filing ¥Fees: )

§$186.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optisnal)

Page 2 of 2



A TTACHMENT

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

M GR

G

s

Name and Address:

Andrew StuteR. YD,

2 ook 3 o .Y

NAMES . 34/by

TJod Spesbee  H,0.

1112 Creodieroe Rohh  STE 2O4

ANEPLES FL  JIY/doL

k) Goudburite  Road ST >bY

NEBLES T 34/D¥—
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EPN URGENY CRRE | |

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: ‘
[ Goovegrie Rons ST 20¢ [ CoOMETE. Lond, STE 20
NAMES | FLoAtda- 34102— NAMES Frohh- 340

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

__ CoeouaRd Kaemas, MO.
Name
b S TE 2o
Florida street address (P.O. Box NOT acceptable)

NapES FLORDA 24102

City, State, and Zip

4

JASSVYHV IV
S THIA G
d 9~ 13040

Having been named as registered agent and to accept service af process for the above sfafedci}miféﬂ Jz‘a%
company at the place designated in this certificate, I hereby accept the appointment as re@{_éred‘&’gem‘a :

agree to act in this capacity. I further agree to comply with the provisions of all statutes re@ring tthe proper
and complete performance of my duties, and I am familiar with and accept the obligationszof my position as

registered agent as provide ter g8 -Florida Statutes..

L— Stered Agent’s Signature

Pagelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MR Gapart Ypemas, M0
' UL CoohETTE STE 204
NARES FC _P¥/0e—
MR Todn Lewes, M.D,
’NQ;QLLES EL 34102

fh R . AIRERTD DelaRsvapehRefA MD.
AN,
NADES Fo 3403
Ml | JeFehey Qotentoech WA

L%_MLMHL
NAMES FO 4155
(Use attachment if necessary)

Sk SeE ATTACKMENT 3¢

NOTE: An additional article must be added if an effective date is requestegf o

— =2
o £
REQUIRED SIGNATURE: B 2 7
e R —
WX T
) 2% 5 =
Signature of a menther or an authorized represeifative of a member. ™. - m
- o
-}
{In accordance with section 608.408(3), Florida Statutes, the execution PR m
of this docnment constitutes an affirmation under the penalties of perjury :%’ = ;::
that the facts stated herein are true.) =h o
pe

Crappebd Kpemds , A .

Typed or printed name of signee

Filing Fees: ) .
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)
3 5.00 Certificate of Status {Optional)

Page 2 of 2



ATTACHMENT

ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

"MGR" = er
"MGRM" = Managing Member
MG ANDREW SHuTER. VAD,
: N i and 24
NABES B FgioN
MGR Tokl  Spesdotee B0,
o 2. (eobilerTE Rohb  STE 2O%
AADLES Fi  3Y[01
Mo Kree A, Boste
by, Gouburire  Roagh  STE 204

NABLES T 34/D%—
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