. \ orida Depariment of State
Divigion of Corporations
Public Access System

Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottora of all pages of the document.

(((HO6000146810 3)))
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doitig so will generate another cover sheet.
To:

Division of Corporaticns
Fax Number

r.:,]
o= R
<D T
=58
: (B50)205-0383 L
o=t
[} _ﬂm‘{;
From: faw ) g_<_m
Account Name  : HUBCO o BEeC
Account Numbexr : 104662003400 O
Fhone : (516)935-3940 S 23
Pax Humber t {516)D35-3088 ;_ :g;‘,
o H
— — — —
- FLORIDA/FOREIGN LIMITED LIABILITY CO.
o = '
EA & 5 RJS Healthcare LLC
- P =
P e T :
o — "u’_ Certificate of Status
£ c:'_ i Cettified Copy
w3 PageComt |
e ;’é & Page Count
o =
o

T —

Electronie Filing Menu

Corporate Filing Menu

9. BRYAN JUN -1 906
https://efile.sunbiz.org/scriptsiefilcovr.exe

513172006



H06000146810
ARTICLES OF ORGANIZATION

. FOR

. FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI - Name

The name of the Limited Lisbility Company is: RIS Healthcare LLC o 2o
Fayl SAS
s R
ARTICLEII - Address % 3l
The mailing address and street address of the principal office of the Limited Liability Comparyy is: "é ‘%;gc\;
3
: e
Principal Office Address: Mailing Address: ) z\’%\ﬂ
)
.=
3030 Grand Bay Boujevard. Unit 516 3080 Grand Bay Bonlevard, Unit 516 o@

Longhoat Kev, F1. 34228 Longbeat Key, F1.34228

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:

Robert.J. Simmons

Neme
1080 Grand Bay Bonlevard, Unit 516
{P.O. Box or Mail Drop Box NOT Acceptable)

Longhoat Key, FI, 34228
(City / State 7 Zip)

Taving been named as regisiered agent and fo accept service of process for the above stated limited liability company
4 the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
apacity. I further agree ta comply with the provisions of oll statutes relating to the proper and complete performance
fmy duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

“hapter 608. FS.
s el R o = S
Registeréd-Agent's Signature - Robert J, Simmons
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ARTICLE IV - Manager(s) or Managing Member(s): HOB000146810
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGR Robert J, Simmons-3080 Grand Bay Bounlevard., Unit 516 % 1%%;) _
Longboat Key, FL 34228 A
_ Z o
Fal
S B0
o 2
o
= T2
e
> S
oo
(Use attachment {f necessary)
REQUIRED SIGNATURE:

Signature of 8 member or authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facta
stated herein are troe, )

Robert J. Simmons

Typed or printed name of signee
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