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‘ . COVER LETTER
T Regisiration Secfion
. Divigion of Corporations

SUBJECT: AGUTE HEALT »
{Name of Limiiad Lisbility Company)

The eaclosed Adticlts of Organization and feols) are subwnitied for Bling.

Ploase réturm #i} correspondence concerning this mutter to the following:

-t Lomg
_Z5 o -T\
{Name of Persom) TS, &
S
< 7
{Frra/Company's M 2 m
g %
_ PLII NN G
£3102 Sandalwood Drive , a5, oo
{Addness) %:j.,‘ T
>
Bildwood, Tl 34785 .
1Tty Sinte and Zip Code) '
L
For further informption concoming this matier. please cail '
LILLIAN HYATY a 382 5 3307173 .
Nunwe of Person)

§Ares Code & Daytime Telephone ﬁm,s -

Engiosed is 4 check for the foliowing amount

Clsizso0viting Fee 7] $130.00 Filing Fee & {3 $155.00 Filing Fes & $160.00 Filing Fee.

Centifieate of Status Certified Copy Cerlificatc of Siatus &
{additions} sopy is onclosed) Certified Copy
iaaditlonal copys f encineen)
Madlioz Address
Division of Corporations Division of Corporations
0. Box 6327 Clifion Building
Talishassee, FL 32314 2661 Executive Center Citcle

Tadizhasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACUTE ACTION HEALTHCARE, L.L.C.

Oviust end with the words “Limited Lisbility Compsmy, “Limited Company™ or thefr abbrevistion “TLL
ARTICLE 1 - Address:

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

oL

cipzl A s

a3nid

: Mailing Address:
23102 Sandeiwood Drive ‘ RO Box 1134
WildWood, FL. . Wildwood, FL
ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Signatgre: o
{The Limited Liskility Company Saomeot sorve 38 s own Registered Agent. You mnst Jesignate an individual or aenteny, 4
basingss entity with a active Floida registeation ) 0E =
faiws S B T
The name and the Florida street address of the registered agent are: m._?: " '
LALLIAN HYATT A
™ -
Name :n(:?' =
R
23102 Sandsiwood Drive =
Florida sireet address (7.0, Box NOT acceptable) gn &

WildWooud, FL 34785
City, State. and Zip

Having been named az regisiered agent and 1o aocept service of process jor the above sicied Hmited
liabiiity company an the ploce designated in this certificate, | hereby eecept the appoimient as
registered agerd and agree to act in this capacity. ] further agree 1o comply with the provisions of wi
stetutes relating to the proper and vongplete performance of my duties, und I om fumilior with urid
areept the ohligations of my position as registered agent as provided for in Chupter 608, F.5.

L pes Mgeth

Registered Agent’s Signatu@ (REQUIRED}

(CONTINUED}
Pageiocl2



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

Title:

Mame and Address:
"MGR" = Manapgor
"MGRM" = Managing Member

moRM LILLIAN HYATT ___ M

WildWood, FL 34785

(ERIE

R
?
qe 1 Ha 92 0 L0

{iixc attachinent if nooossary )

ARTICLE V: Effeutive date, if other than the date of filing:

. (OPTIONAL)
(I an cffective daic is listed, the date mast be specific and cannot be more than five business duys prior
o or 20 days afler the date of fifing)

REQUIRED SIGNATLRE:

Sigaatarc of & viember or an iﬁhnrﬁu{l représemais’vc of o member.

{in eccordaice with section 608.408(3), Florida Statutes, the execution

al s dosument consfitites an affivenstion wunder the pengities of pejury
that the facts stated hersin ate frue}

LILLIAN HYATT

Typed or printed name of signee

Eitiog Frza:

$125.06 Filing Fee for Artlcles of Organization and Desigantion
of Regisiers] Agent

§ 30.02 Ceritfied Copy (Opdonal)
5 500 Cerfifleste of Status {Opticusl}
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