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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L+ A AA H <] th

tName of Limited Liabiftty Company)

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please retum all correspon.enee coneerming this matter to the fallowing:
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For turther information concemiig: fi.s watter, please vall: ,
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(Name of Person)

1

1Aren Cnde & Diavtime Telephone Number)
Enclosed is a check for the fetlning amount:

J $125.00 Filing Fee BJ/$13L‘- i Filing Fee & O $1535,00 Filing Fee & O $160.00 Filing Fee,

Certiticcte of Status Certilied Copy Certificate of Status &

taddstienal copy s enclosed) Certified Capy
tadditional capy s enclosed)

STREET ADUKESS:
Registration fe tiayg
Division of Corporations
ADTE Gaines Strect
Tallahussee. Fonda 12399

MAILING ADDRESS:
Registration Section

D ision af Corporations
PO Bosw 327
Tulluhassee. Flonda 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 16, 2005

JAMES FADIGAN
12565 RESEARCH PKWY, STE 300
ORLANDO, FL 32826

SUBJECT: 4 AAAHEALTH
Ref. Number: W05000029750

The name of a Limited Liability Company must end with the words “limited
com%any“, !
IIL.L. lII

We have received your document for 4 AAA HEALTH and your check(s) totaling
returned for the following correction(s):
fimited liability company" or their abbreviation "Ltd. Co." "L.C." or

$130.00. However, the enclosed document has not been filed and is being

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

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist

Letter Number: 305A00041%4/,
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANiZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The naine of the Limited Liability Company is:

+AAA HenlTh, L.L.C,

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

Principal Office Address: piailing Address:
126¢5 Resenveh (Ky. same
S¢ife 300 < L 2e -7\
FL_3282¢ 2 ﬁ‘;.. o
A2 (
ARTICLE ITI - Register«i Agent, Registered Office, & Registered Agent’s Sig%re?.go ?ﬂ,
Ui -0 (R
The name and the Florida strect address of the registered agent are: fflt"""‘.i' : f’d ‘ﬁ
dAaAmes rad gdu &, 2
Mmne < M
v

REQY Walekvrew £lace

Florida street address (PO Box NOT aceeptuble)

w_iud e MIFE s 347 8¢

City, Stle. and Zip

Having becn named as 2 cgistered agent and (o aeeept service of process for the above stated limited
liahiliy company ai the piace desigpared wa thiy cortificate. Therehy accept the appointinent s
registered agent and agree to act in this capacity, I firther agree to comply with the provisions of afl
stanites relating o+ 2 oroper and complete performance of my Jduties, and [ am familiar with and
aceept the oblignaons i position as registered agent as provided for in Chapler 608, FLS..

Registered Apent’s Signotur

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membher{s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address;
"MGRM" = Managing Member

Me R

Tames Fods s

rirew IACE
+ A pmeOre, vi SHFEG

{Use attachment if necessarv)
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NOTE: An additional article must be added if an effective date is requested. bk ?’3 i
3 o:ﬁ .
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REQUIRED SIGNATURE: Mme 2
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D 2 2
— (At} L
Signatuve of Lmember or an authorized reptﬁ»{cntati\'c of & member, >
(In accordance vith section 6084083, Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury
that e facls staied herein are true.)
Jrames

f & 'y - 324
Filing Fees:

Ty pad or printed name of signed”

of Registered Agent
$ 30.00 Certified Copy (ptional

5125.00 Filing Fee for Avticles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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