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SUBJECT: ACCESSVIP BEALTH CARE, LLC
REF: W08000012057

We recelved your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete documant, ineluding the electronlc filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Pleage amend the
document. or the fax cover sheet accordingly. '

Please check spelling of city in prineipal address.

Lf you have any further questions concerning your document, please call
{850) 245-6047.

Carolyn lLewis FAX Aud. ¥: E0OB0ODO0OS8E60
Regulatory Speciallst II Letter Number: 009A00008799
Registration/Qualification Seation
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CCCRETARY B 01
D ARASSEE. FLORICA

ARTICLES. ORORGANIZATION-FOR-ELORLDA LIVITED, LIABILITY COMPANY . .

ARTICLT I - Name:

The name of the Limited Linbility Compuany ie:

AccessVIP Hoa)bh Cari’,"'l2C"

(Suxt end with Die wards "Cimited Lishility Cnmpany, "LLC.," ar "LLE")
ARTICLT Lf - Addrass:

The mailing address oo street address of the principal affice of the Limited Liability Cowmpoay is:
Principnl Ot¥ies Acddrass:

420 South Oixie Highway

Muiling Address:
Siite PO

120 South Bixie Highway
Sufta A4
Gorol Gphles, Fiop{dm 33146

Sl Guhige, Flupida 13148

ARTICLIE T - tegisleved Agent, Registared Qlfice, & Registered ageol*s Slgug tore:
(Vi Limaleadd L labldiey Compuny cannat Bdeve o5 it wwn Rrgdinod Agent, Yan mos designale on Tndividail or anatlier
busineas enckry wilh mia eeliva Flursi replilribua}

The oame and the Florida sireet addiess of the rogistared agent are:

Jad Labeud
Numa

420 Sevth ULixie HNighway

Fioxida sreel addruss (P.O. Aoz OT acaspiabls)
" tarad #abies

o 33440
Cley, Sanle, and Zip

Hoving been uomed as regfytersd agent end to accap! service of pracess Jor the above staled Hhnited
fielitlity compary at the place designaled In difs eerdficate, T hereby accapt the appetiitment as

ragistared aganl and agrea o ag! i ghis copacity, [ further agree to comply with the pravixians of all
statuies reliring to the praper and completeyerormapas gf my duties, and I am fumilior with end
coeept the abligations of iy, ’

i ey provided for in Clagitws 608, F.§..
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ARTICLE 1V Munager(s) or Managing Membar{g):
The name and address of cucl Monager or Monaging Mermber is us (ollows

Title: Namy and Addrags:
“MGR" = Managsr
"MORM" = Managing Mamber
~NEAH dad_tahaud _
420 South Bixie Highway
Sutte 2M
Coval GabTes, Florida 33746
m———-—“ Dr. Revin
— EED' STUTH ﬁq ﬁ‘l'é"ﬂ!‘ﬂ'ﬁ'r“"?—“_m
SUTSE2Nn -
UV EIBTRY, FIOMTAd e Tdb
HeRM
Gu TXT€ Hranway — 7
sulte 2H
toral Gables, Fiorida

33146

{Use attachment if necessory)

ARTICLE V: Bifective dote, il other dwn the duts of filing:

. [OPTIONAL)
(I an eifective date is liste, tha daia st be speeiMe it cantnof be morve thou five busbiess dieya prior
tw or 90 days afier e date of Nling.)

(1wl TEG with sect)

-

dn GOR.40H[3), Flaride Sinmiey, e exceuion
of this documont sonydates an aFrmution unths tw penalies of pegury
Ul thits Pt etriedd R am by,
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