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SUBJECT: HEALTHPOINT WALE-IN CARE, LLC
REF: WOBOOOD20D935

V014014
iVl

We received vour electronically tranemitted document. EHowever, the
document has not been filed. Please make the following correcticons and
refax the complete document, ineluding the alestronic filing cover sheet.

Section 608.407, Florida Statutes, requires the document(s) to be signed
by a membexr or by the authorized representative of a menber.

Plaage return your decument, along with a oopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queaticns concerning the filing of your document, please'
eall (B50) 245=-5984. :

Deborah Bruce FAX Aud. #: BDB8O00108921
Regulatory Specialist II Lettar Number: G60BAQ0DN25177

P.0 BOX 6327 - Tullahassee, Flonida 32314
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ARTICLES OF ORGANIZATION
OF
HEALTHPOINT WALK-IN CARE, LLC
# Florida Limited Liability Company
The undersigned, pursuant to tﬁc provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Floride do set forth

the following:
NAME. Thenameof'the Limited Ligbility Company is HEALTHCARE WALK-IN

i
CARE, LLC (the "Company™).
MAILING AND STREET ADDRESS OF PRINCIPAL QFFICE. The mailing
address for the Company is: 4002 Eisenhower Blvd., Tampa, Florida 33634.

9

3 REGISTERED AGENT. The name and address of the inilial registered agent in the
State of Florida, whese Cansent to Appointment as Registered Apent accompanies these Articles of

3.
Orgunization, is:  Isaac Mallah at 4902 Eisenhower Blvd., Tampa, Florida 33634,
The undersigned hus executed these Articles of Organization on ﬂxcaz% day of April,

2008.

By:
Isaac Mallah, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICL

PURSUANT TO THE PROVISIONS OF SECUION 608.415, FLORIDA STATUTES, THE
LUNDERSIGNED LIMITED. LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,INTHE

STATE OF FLORIDA,
1. The pame of the limited Ligbility company is: FHEALTHPOINT WALK-IN CARE,
LLC.! '
L The dame and address of the registered agent and office is;
Isaac Mallah

4902 Eisenhower Bivd.
Tampn, Floridn 33634

Having been named as regisiered agent and ro accepi service of process for the above stated limited
liability company ar.the place designated in this eertificate, I hereby accept the appointment as
registered agent and ugree to act in iis capacity. 1 further agree 1o comply with the provisions of all
stantes relating to the praper and complete performance of my duties, and I am famifiar with and

accept the abligatios of my position as registered agent,

O -3¢ -0§

Date

Isauc Muollah, Registered Agent
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