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COVER LETTER
TO: Registration Section
Division of Corporations
supsger; MWLS WESLEY CHAPEL, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fae(s) are subﬁniucd for flling.
Picaxe retum oll corregpondence concerning this matter to the following:

Sharon K. Gray

(Name of Person)
Triad Professional Services, LLC
(Firm/Company)
2050 Marconi Drive, Suite 150
(Addrasy) en - %‘
THROR
Alpharetta, GA 30005 | ‘ Y P .
(CityStatc snd Zip Coda) Tgﬁ. 3 T
9%, S
ooz
For further information concerning this matter, please call; 7;9‘ s
oD ¢
Sharon K. Gray & 770 777-2091 23 S
{(Name of Peraon) {Aren Code & Daytime Telephone Number) r

Enoclosed is a check for the following smount:

[ s125.00 Filing Fee [T1$130.00 Filing Fee & [Z)5155.00 Filing Fee & D $160.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address -~ Street/Courier Address

Regjstration Section . Registration Section

Division of Corporations Divigion of Corporations

P.Q. Box 6327 Cliftan Building

Tallahassee, FI. 32314 266] Exeootive Center Circle
Taflahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MWLS WESLEY CHAPEL, LLC

(Musi ond with the words “Limited Linbility Company, “L.L.C.." or “LLC.")

ARTICLE 1T ~ Address:
The mailing address and street addvess of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
101 S. Robarteon Blvd. 101 S. Robertson 8lvd.
Suita 210 Suile 210 <
Los Angeles, GA £0048 Los Angeles, CA 90048 “n 2
S D
ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature: % PO
¢The Limitcd Liability Gempany cannot serve as its own Registered Agenl. You must desigeate an individual or another "7 ~ g
business ontity with no active Florida registrauon.) ‘ @;_ -
| . mo
The name and the Florida strect address of the registered agent are: .,-%? P
LiUL) .
NRAI Services, Inc. . %"a 5
Name <
g

2731 Executive Park Drive, Ste. 4
Florida streel address (P.O. Box NQT acceptable)

Weston, FL 33331

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the priper and complete performance of my duties, and I am familiar with and
accepr the obligationsfoffmy position as regiffered agent as provided for in Chaprey 608, F.S..

/ Lﬁ:gislered Agent’s Signature {REQUIRED?)

(CONTINUED)
Page 1 of2
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ARTICLE IV~ Manager(s) or Managlog Member(s):
The name-and address of each Manager or Managing Mcmber is ag follows:

Tjtle: ame and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Medizal Walght Lous Sclitione, LLO
2202 N, West Shore Bivd,, Suile 200
Tampa, FL. 33807

MGHRM Alexander F, Hgrm
2683 Santa Monioa Bivd.. Buite 148
Baverly Hillg, CA 90210

2 R
= om
(Use aiachment if necessary) i) -
C
a2
ARTICLE V: Effective date, if other than the dare of filing; : \ (OJZ"IT'ID{'Ml.)?1 XA o
(It an ef¥ective date 15 Hated, the datc must be specific and ¢annot be more than five bnsioess days p n
10 or 90 days after the date of fillng.) >
REQEIRED SIGNATURE:

7/24(//—

2 of 2 member or an authorized repreacniafive of a hember:

(o acoordance with scction 608.408(3), Florida Statutes, the execution
of this document constitules an affimmation under the penaltics of petjury
1hat the factn stat=d herein are true.}
Tre Ellls, Authorized Representative
Tvpes o printed name of signte

Elllag Eecs;

$1 23,00 Filing Fot for Articles of Organlzatlon end Designation
of Registered Agent

$ 30,00 Cortified Copy (Optlanal)

% 5,00 Certificats of Statns (Optional)
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