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COVER LETTER

TO; Registration Section
Division of Corporations

sussecr: UniMed360, LLC

Name of Limited Liobility Company

The encloged Articles of Orpganization and [ee(s) are submitted for filing.

PMease retumn all corvespondence cancerning this matier 1o the following:

Gayla Russell, CPA

Name of furson

Brey and Company, CPA's

-t
—»

Finn/Coapony . ;-E'?\:

¥ 23

35 Davis Boulevard P

Address AT

ress rcg*

Mo

Tampa, FL 33606 -

Cin/State and 2ip Code 5;

gayla@breycpa.com =5
T-anil address: (10 be used (o future anmaal repart aotification} »

For further information concerning this matter, please call:

Gayla Russell w813, 251-5094

Name of Person Arca Code & Paylime Telephone Numbser

Enclosed is a check for the following amount:

[]5125.00 Fiting Fee  [__]$130.00 Filing Fee & [ 15500 FilingFee &  [/]$160.00 Filing Fee.
Cenificate of Stawus Certificd Copy Cenificute of Status &
(ndditional cepy is enclosed) Certified Copy
(additiomy) copy is enclosed)

Muiling Address Street/Courier Address
Reuistration Section Reyistration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee, FI. 32301

&1 MNd TNV L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the |.imiled Liability Company is:

UniMed360, LLC

tMust end with the words “Limitad Lishility Company, “LA.C." 0r“LLE")

ARTICLE II - Address:

The mailing address nnd street address ol the principal office of the Limited Liability Company is:
rincipal Office Address: Muiling Address:

Unimed360, LLC c/o Gayla Russell, CPA 2423 South Orange Avenue

35 Davis Boulavard w203

Tampa, FL 33608 Orlando, FL 32806

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signatore:
{'The Limited Liubjlity Compimy cinnot yerve as fs ovwn Registered Agent. You must deslpnuse an indls iduo! or snother
hattincss eniity with an aetive Florida repismation.)

14 *338SYHY TIVL

v0
3&% 48 AUVEINATS

The name and the Florida street eddress ot the registercd agent are:

4374

NRAI! Corporate Services
Name

S1:5 W4 SZNVP )

2731 Executive Park Dr Suite 4 e i

Florida sireet address (P.O. Box NOT ncceptable)

Waeston, g 33331
City, Stne, and Zip

Huving been named as registered agent and to accepi service of provess for the above stated Himited
ligbilin: company at the place designated in this certificate, [ harahy accept the appointment as
registered agent and agree to act in this capacity, [ further agree to conply with the provisions of alf
Statutes relating to the proper and complete performance of nry duties, and 1 am familiar with emd
accepr the obligations of my pusition us registered agent as provided for in Chapter 608, F.S..

egistered Agent's Siganture (REQUIRED)

{CONTINUED)
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- ARTICLE IV- Munager(s) or Managing Mcember(s):
The name and address of each Manager or Managing Member is as follows:

* Title;
"MGR" = Manager
"MGRM" = Managing Member

Name and Address;

Y1Vt

3433

14 °3365VH
S 49 AtV

N

$1 G Hd WZNr Il

3

va

{Use attachment il necessary)

ARTICLE V: Effecitve duie, if other (han the date of filing: -{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

f) ! .
ho B Awsall Coa

Signature of

memhber or an authorized representative of 3 member.

ﬂl‘ Sce ﬂ“ﬂ’ﬂd’\ e 5‘5]-1-{.‘.6.1‘ Fe v od Amg,%

{In accordnnce willy seftion 608.408(3), Floridn Statutes, the execution of this"document
constitutes an affirmation under the penuliics of perjury that the focts stiied herein are trec.
| ant aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Gayla Russell, CPA

Typed ar printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles ufOrgnn.iznlion and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.0 Certificute of Status (Optional)
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