0 h and, Bou F 381998 )
) t Pag 1 of1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown belaw) on the top and bottom of all pages of the document.

(((HI05000193678 3)))

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

To:
Pivision of Corporations
Fax Numbgr : (B50]205-0383 o)
.
Froms :r: IC:"
Account Name : SRUTTS & BOWEN LLP HEALTH LAW GROUP II = @
Account Number : 120050060022 e == Xk
Phone ¢ (305)347-7352 o i 1"‘_‘_‘;
Fax Number : (305)347-7854 AT
59 @
=5 o
BT w0
LIMITED LIABILITY COMPANY
b
O
w = Access Health Soluations, LLC
o R
w2 2 ;
- 5 < Certificate of Btatus 0
e 8 Certified Copy 0
oo o
=t Page Count 03
ted o = - d
w5 Estimated Charge ] $128.00
[mer] -

-

Electronic Filing Menu. Gorporate.Filing, Public Access Hslp

https://efile.sunbiz.org/scripts/efilcovr.exe 8/12/2005



AUG-15-2005 HON 18:02 AM Shutts and Bowens ' FAX NO, 3053818882 p. D2

-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namie:
The name of the Limited Liability Company Is:

ACCESS HEALTH SOLUTIONS, LLC

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

Prigcina] Office Address: . Mailing Address:
440 SawGrass Corporate Parkway, Ste. 210 440 SawGrass Corporate Parkway, Ste. 210
Sunrise, Florida 33325 Sunrise, Florida 33325
B &
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: *; E;' =
T o
The name and the Florida street address of the registered agent are: Sy = Ty
D =
Ceyporation company of Miami (EJW) e e "g
Name ash o=
. 2Y o
201 5. Biscayne Blvd., Suite 1500 ga C)
_ Florida strest addrass (P.0O. Box NOT, acceptabie) B0 O
TN ML L 33131

City, State, and Zip

Having been named as registered agent and ro accept service of process for the above stated limited
Nability company ar the place designated in this certificate, | hereby accep! the appointment as
regisiered agent and agree 1o get in this capacity. Ifinther agree to comply with the provisions of all
statwres relating (o the proper and complete performemce of miy dutles, and I am familiar with and
accep! the obligations of my position as regisiered ogent as provided for in Chaprer 608, F.S..

bix,

Registersd Aﬂ.{;ﬂ‘s Signanyk /
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address;

Title:
"MGR" = Manager

"MGRM" = Managing Member
MGRM Richard Powell
440 Sewlrass Corporate Parkway, Suite 210
Sunrisa, Florida 33325

Kathy B. Jackson, Ph.D.

440 SawGrass Corporate Parkway, Suite 210

MGRM
Sunrige, Flarida 33325

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
X ! i /\-._.-

Signaturs of 2 memberipr an nuthorized representative of a membor,

(In accordance with section 608.408(3), Florida Stamites, the excoution
of this document constitutos an affirmation under the ponalties of perjury

that the facts stated hersin are truo.)
J. Everett Wilson, authorized representative

Typed or printed name of signee

Eiling Fezs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Ogtional)
& 5.00 Certificate of Stutus (Opiional)
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