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Juna 23, 2008

FLORIDA DEPARTMENT OF STATE

SNELL LEGAL Davisiom of Corporations

!

BUBJECT: ATLANTIC URGENT CARE, LLC
REF: WOB0OD0030019

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ls unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
diesolution/revocatlion unless the disasolved/revoked entity provides tha
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therafore, releasing the name for use to another
entity. ’

Adding "of Florida" or "Fleorida” to the end of a name is not acceptabls.

The dooument number of the name conflict is LO60000BE06S (ATLANTIC URGENT
. CARE, LLC).

If you have any further questions concerning your document, please call
(85D0) 245-6855.

Tammy Hampton FAX Aud. #: HOBOODQ156589
Regulatory Speclalist II Letter Number: 408A00037805
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonde 32314
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Afhidavit of Dissolution
lam __ J4ved £ L and | was the majority member of Atlantic TJrgant Care,

LLC an administrativaly disselved Florida limited liakility compeny. 1f Atlaatic Urgent
Care, L1.C had filed Articles of Dissolution I would have had the anthority te file such
Articles at the time that Aflantic Urgent Care, LLC was adminigratively dlssolved

I am over 1§ years of age, of sound mind, competent to testify and have perqonal
knowladge of the rostters set forth in this Affidavit,

On behalf of the dissolved limited liability company, Atlantic Urgent Care, LLC T agree
0 the immediate assumption and use of the nama Atlentic Urgent Cars, LLC by another

yet to be formed by Michael Bess, MD and no othér.

 David ik, MD, Authorized Representative

Atlaufic Urgent Carc, LLC -
? L oo
Al . S
Adel¢ Pick, Manager 500 M
Atleniic Urgent Care, LLC LN =
' M ) ~
_I’"YY [ m
STATE OF FLORIDA T3 or T
‘COUNTY OF BROWARD o = O
. oIt W
The foregoing instrument ledged before Lhisfﬁ!!d £ Tune, 2008555
going erys—anknmv edged me ay of hune, ccg

David Pick, MD who is personally known to me, or who presented & Florida>
vors license , a5 identification,
\_—_‘___’/

My Commission Expires: WLO.WJ/L 22,2010

Recogived Time Jun. 5. 9:14AM
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ARTICLES OF ORGANIZATION
Atlantic Urgent Care, LLC

The undersigned organizer, who is the authorized representative of the members
of ATLANTIC URGENT CARE, LLC (the "Company”) under the Florida Limited Liability
Company Act, hereby adopts the following Articles of Organization.

ARTICLE | - NAME
The Name of the Company is ATLANTIC URGENT CARE, LiC.

ARTICLE li - EFFECTIVE DATE
The effective date of the Company shall be June 18, 2008,

ARTICLE lI - PRINCIPAL OFFICE

The mailing address of the Company is P.O. Box 731677, Omond Beach,
Florida 32173.

The street address of the principail office of the Company is 870 Dunlawton
Avenue, Suite 101, Port Orange, Florida 32174.

ARTICLE IV - REGISTERED AGENT AND OFFICE

The name and street address of the registered agent is Shell Legal, 180 E
Granada Boulevard, Ormond Beach, Florida 321786,

ARTICLE V - MANAGEMENT

The Company shall be managed by its members and is, therefore, a member-
managed limited liability company. The initial member(s) of the Company shall be:

¥

V1YL

0
Michael Bess, M.D. o
gt

.D.-

SSY

IN WITNESS WHEREOF, the undersigned authorized representative hrﬂgf";
executed the forgoing Articles of Organization on the 207" “day of June, 20082

“Deirdre E. Macb%, Esq.,

Authorized Representative
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CERTIFICATE OF DESIGNATION
‘OF REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA.

1. . The name of the Limited Liabllity Company is ATLANTIC URGENT CARE,
LLC. '

2. The name and the Florida Street address of the registered agent and
office are Snell Legal, 160 E. Granada Boulevard, Ormond Beach, Florida
32176.

Having been named as registered agent and to accept service of process for the
above stated Limited Llability Company and the place designated in this
certificate, Snell Legal hereby accepts the appointment as registered agent and
agrees to act in this capacity. Snell Legal further agrees to provide.company with
the provisions of all statutes relating to the proper and complete performance of
its duties and is familiar with and accepts the obligations of its position as
registered agent as provided for in Chapter 608, Florida Statutes.

SNELL LEGAL

Beirdre E. Macbet:é. Esq.

Date: June £@ 2008
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