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Juguet 21, 2009

ROETEZEL & ANDRESS

r

SUBJECT: LBGACY HEALTHCARE, LLC
REP: W09000037757

We raceived your electronioally transmitted dooument. However, the
document has not been filed. Please make the following corrections and
zafax the complete dosument, including the alectronic filing cover shest.

The name designated in your document is unavailable zince it is the same
as, or it is not distinguishable from the name of an existing entity.
Seation 6DB.406, Florida Statutes, was amended affective July 1, 2007, to
require the name of a limited liablility company to be distinguishable from
the names of all other filinga filed with the Divisicn of Corporations,
except for fictitious name registrations and ganaral partnership
reglptraticns.

Please salect a new name and make the correction in all the apprapriate
places. One or more words may be added to make the nane distinguisheble
from the one presently on fila. 2Rdding of Florida or Florida to the
aend of the nama is not acceptable. A search for name availlability can be
made on the Internet through the Dlvision s records at www.sunbiz.org.

- Pleage note the name of a limited liability company must end with the

words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbraviated as Ltd. and the
word Company may ba abbreviated as Co. Tha following =suffixes ara no
longer acceptable: Limited Company, L.C., and LC.

The dosumant pumbar of the nama conflict is §P02000084284, LECACY
BEALTHCARE, INC..

Plensa return your document, along with a copy af this letter, within 60
days or your filing will ba aonsidered abandoned.

If you have any questiona concerning the filing of your document, please
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oall (850) 245-6043.

Joey Bryan FAX Aud. #: H090001B5447
Regulatory 8Specialist II Letter Number: 403A00028313
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420 SOUTH ORANGE AVENUE
CNL CENTER II, 7TH FLOOR

P\OETZ]:L@ P.O. BOX 6507

ORLANDO, FL 32802-6507

A LEGAL PROFESSIONAL ASSOCIATION 407.245.2432 DIRECT
FACSIMILE TRANSMISSION COVER SHEET 407.896.2224 MaIN
407.835.3596 Fax
Ispangler@ralaw.com
DATE: January 15,2010 PAGES (INCLUDING COVER PAGE): 2

To: Brenda Tadlock Fax:  850-245-6030

Lori M. Spangler, FRP
FroMm: Florida Litigation Paralegal CLIENT MATTER: 122265.0001

We are transmitting from facsimile equipment, which will antomatically connect
transmissions to Roetzel & Andress twenty-four hours a day. If problems arise
during transmission, please contact the operator at the office number listed abave.
Thank you.

NOTE: Usnless otherwise indicated, the information contained in this facsimile
transmission is confidential information intended for the use of the individual or entity
named above. The information contained in this transmission may also be attorney-
client privileged and/or protected as attorney wotk product. If the reader of this
message is not the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any dissemination, distribution or
copying of this communication is strictly prohibited. If you have received this
communication in ertor or are not sure whether it is confidential or otherwise privileged,
please immediately notify us by telephone, and return the original message to us at the
above address via the U.S. Postal Service at our expense. Thank you.

COMMENTS

Ms. Tadlock:

In accordance with our telephone conversation this morning,
I am forwarding you the attached fax confirmation sheet
reflecting the filing on August 25, 2009. Thank you once
again for your assistance in this matter -- we are most
appreciative.

70019 v_01\ 122269.0001

CLEVELAND TOLEDO AKRON COLUMBUS CINCINNATI WASHINGTON, D.C. TALLAHASSEE OREANDO FORT MYERS NAPLES FORT LAUDERDALE

www.ralaw.com
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Spangler, Lori

From: SMTP NOTIFICATION (Orlande Fax Notification Gateway) lorlando fax@ralaw.com]
tanf:  Tuesday, August 25, 2008 3:15 PM

To: Spangler, Loni

Subject: Delivered: Fax from HP MFP Digital Sending Software

Your fax was sent successfully to 18566176383 @ 18506176383 5 pages were sent with 0 redial attempts Off-
hook time was 01:32
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Arficles of Organixation
For
Emsinext Health, L1.C

A Florida Limited Liability Compauy

as the of Epziwent Heslth, LLC, under the Floride Limited
LlHﬂUCbmpmwﬂth;:2aWSEMLSEgl&muﬁmﬁﬂhwmghﬂhknufﬂmﬂdutﬂm

ARTICEE T
NAME
The nane of the limited Hability company is:

The gireet addcass of the initisl prinoipal office af thix Company is 424 B. Centra) Blvd., #140,
¢hﬁhﬂ&1£$:ilﬁln 'nultuna&hmsnfﬁtnﬂulnuubnduﬁhnuf&h‘kmqnthgzgi
Center [T, 7th Floar, 438 Sonth Crange Aveups, Orfando, Floriia 32801, and the name of tho &

megistared agent of this Company at that address is R&A Ageats, lnc,, Attn: Terence F, Brenaan,

The initial mailing address of this Compeny iz 424 E, Central Bivil, #148, Orfando, Florida
2801,

ARTICLE I
BURATION
The

8 ecistemod shall commence upoh the acceptancs of thase Articles of Organization
by ths Socretary of State, wad it shall exist perpetually thereafter uniass dissolved accarding to law or the
Company"s Opeceting Agreement.

ARTICLX IV
MANAGEMENT

The Company chall be mauaged by the Manager(s) of the Compeny a8 pmwuhd in the
Company's Opessting Agrecment.

mwwa&mk&nmmmm“mwmm
to the provisions of o Compeny’s Opersting Agrecztant.
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IN WITNESS , the undersigned orgapizers have exacuied these Asticles of
Orgenization ss of the of August, 2009,

ing been stmed ag registorod ard to accept servioe of process for the above stated
lhﬁud;:E;:uunpmwlt&nphunkﬁ;s:;lnﬂwusﬁnikacl(hgmhuﬁmmllnuby-quﬂu
appointment a5 registared agent and agree to ect in this capacity. I fucther sgree to comply with the
provigions of sll stxtutes relating to the propee and oonmiete performance of my duties, sad | a Simitiar
with and accept the obligations of my position a5 registeredd agent a8 provided in Chaptar 608, Fla. Staf,

420 ¢ 1\ 170000001
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