- LO5000O3NX”

Mar 21 2005 11:07 TRIAD PROFESSIUMAL SERVIC FTQ 77T 2094

p.2
Division of Corporations 7 Page 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Flhng Cover Shcet

ATTY

TR TR T

Note: P[ease prmt this page and use it a3 a cover sheet, Typc the fax aud:t
number {(shown below} on the top and bottom of all pages of the document.

({((HO5000067847 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T e Ty

i e A LT T T TR T T T

Ta
Division of Cerporations
Fax Numbery : (850) 205-0383
From:
Account Name  : TRIAD PROFESSIONAL SERVICES, L1C
Account Number : I20020000094
Fhone : (YFOYTTI-2091
Fax Number : (770 T77T-20%4
LIMITED LIABILITY COMPANY
East West Healtheare, LLC
Certificate of Status ' 0 =
[Certified Copy 1 S S,
s - F
[Page Count B3~ N\ o o= M
Estimated Charge J|_s1sse0 ]| 0E5 g
Name ;‘;ij g
peadabitty S S v
Document EIREQIHG: FllDG Menpy @aimrnake: g mm&mgu@
Examiner pece
Updater pce
Updater )
Verifyer Dee
tckne, dengement e
- hiips/7elile sunbiz, oxlg/scriptsfeﬁlcovr,exe 3/18/2005
Py P Verifyer LAAS




~

Mar 21 2005 11:;07 TRIADRD PROFESSIONAL SERVIC
850-205-0381

?7T0 7?77 2094
3/21/2005 B:49 PAGE 0QO01i/00L

Florida Dept of State

-

Glenda E. Good
Secretary of State -

March 21, 2005

BAST WEST EEALTHCARE CORP., LLG
1115 MARBELLA PLAZA DRIVE
TAMPA, FL 33613

SUBJECT: EAST WEST HEEALTHUARE CORP., LLC
REF': WOS0000143095

We recelived your slectronlcally transmitted document. Howaver, the
docnment has not bheen filled.

Please make the followlng corrections and
refax the complete documant, including the electronic £iling cover sheet.

The name of the entify cannot include "CORE. .Y

Thir word/abbreviation is
teadily asscviated with or iz commonly used to dencoté another type of
entity. Please amend your documant throughout accordingly.

Pleapre raturn your document, along with a copy of this lettar, within 60
daysx or your filing will be considersd abandoned.

If yon hove any question= concerning the filing of your document, please
ocall (B50) 245-6913.

Diane Cushingr FhXx Aud. #: HO500DD67847
Document Speciallst Letter Number: 305A0001B976
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIEITY COMPANY

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

East West I—Iea]thcare LI.C

ARTICLE I - Address:
The mailing addrass and sireet sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Moeiling Addyess:
113i5 Markella Plaza Driva 1115 Marbslla Plaza Drive
Tauwpa, Florida 33619 Tampa, Florida 338519

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

Nacicnal Reglstered Agsante, Inc.
MNamea

526 E. Park Avenue

. Florida swrect addeess (2.0, Box WOT acceptable)
Tellahagseea FLORIDA 32301
City, Stats, and Zip

faving been named ar registered agent and fo accept service of process. for the above siated Hmited _Zaabili{y
compary at the piace designared ir this certificate, I hereby accept the appoiniment as regixtered agent and
agres lo act In this capacity. I further agree to comply with the pravisions of ali statiney relating o ﬂﬁ;vopef 3
and campiete perjbmmc.’e af my cﬁh‘fes, and I am familicyr with and accqm the obfiga!mnx af my p;mtion as
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ARTICLE IV~ Manager(s) or Managing Member(s):
The rarae and address of each Menager or Managing Member i us follows:

Title; Name and Address:
"MOR™ = Manager -

"WMGRM" = Managing Mexher

MOERM Parker Invesgtments, Inc.

2115 Markbslla Plaza Drive
Tampa, Florida 33613

IZE

{Use attachment if necessary)

NOTE: An additional articfe must be added If an effective date is requested,

REQUIRED SEGNATURE:

Bigusiure of a membc? or an snhorized representaflve of 2 member.

{In aceordance with ssction S0B.408(3), Florida Siatutes, the execartion
of this docutment constifutes an affirmation under the penalties of perjury

that the fhcts stated hanein axc frue.}

—
By:  aAlexander T. McClain P
Typed or panted name of signes =
ey
=
Fling Fees: f
$100.00 Filing Fee for Artizles of Organization 37
S 25.00 Demignption of Registersd Agent . ™
_ S 30.0¢ Certified Copy {Optional) -0
- $ 2.00 Certificate of Status (Optional) ;_ . f:
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