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COVER LETTER

L

TO: Registration Section
Division of Corporations
ALC

/Lffa/ﬂ?é’dﬁf Tuternet SolvFione

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Joan Sexton
Name of Person

:Dauicl Szviq e Em'f'fr Prwse;_s
M Firm/Company

HOl Yel[vinaton Ave
T J Address
Clear weter FL 339755 e
City/State and Zip Code ;:L’ :
- TE S -

Joan & dse - (ne, com s = T

E-mait address: (to be used for future annual report notification) o = 7 3

EREN
ey -m

L= T

o @

" -

For further information concerning this matter, please call:
o

Town _Senron w 727 ) H43 7008 ZE o

Name of Person Arca Code & Daytime Tetephone Number ¥5

Enclosed is a check for the following amount:
D$IZS.OO Filing Fee E$130.00 Filing Fee & 155.00 Filing Fee & [:l$l60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O.:Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Healthcare Tuternet Solvtioms AAC

{Must end with the words “Limited Linbility Company, “L.L.C.2 or “LLL.")

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:
' Samp

/ Ve

=

- » - o N . —

ARTICLE IL - Registered Agent, Registered Office, & Registered Agent’s Signatyre:
(The Limiled Linhility Compamy crumet acrve ox its own Registered Agent. You must devignate an individual or anpther.  T= ™)
busincss cnlity with an active Floridn repistration.) > o= H
=y T—

The name and the Florida street address of the registered agent are: m< O ]

) . Mo = T
r. David Songar e A
Name ¥ e @ CJ

2 g

o

4o1 Velvingfon Ave

* Floride street address (P.O. Box NOT acceptable)

Clearwater mn 3375
City, State, and Zip

Huving been named os registered agent and to accept service of nrocass for the above stated limited
liability company at the place designated in this certificate, ] hereby nccept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
standes relazing to the proper and complete performence of my duties, and I am familiar with and
accept the ebligations of nty position as registered agent as provided for in Chapter 608, F.S..

Signmture (REQUIRED)

(CONTINUED)
Papelof2
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Dr. David Singer 3523511035
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ARTICLE TV- Manager(s) or Managing Member(s):
Thie name and address of each Manager or Managing Mcember is as foliows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
2416313 Dauid 8. S m%ﬂ: anc, Dianag A
%@Mﬁeﬂ _The Margan
TRy BT Llatpel Tune 26, 1990
Hol Ye lvmj-;‘fm Ao c"{'ezr-wa#r H
: 33755
WMGR Terry 5’ e e ne g
7240 MoiTh [/ Z"f!’d;# i
ca SyER
(Use attachment if necessary)
___-(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(if an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

i
REQUIRED SIGNATURE: Y
J'*--L ity
b --:""
S
s
EpAturE4T A member or an authorized representative of 3 mumber, ,-‘{1’ f::’ of,
orls, =

{n gecordance with section G0B.408(3), Florida Swnncs, the execution of this dowmem

constitates an affirmation under the penaltics of perjury that the facts statcd herein an

T am aware that any falsc information submitted in a document 1o the Deprrtment of Sune a
--....._ ‘ m

constitutes a third dogres felony as provided for in 5,817,155, F.5.) m
o
w.&%____ _ "t
- Typed or print e of signec —

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation

af Registered Agent
§ 30.00 Certifiedt Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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