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CORPORATION SERVIGE COMP

ORDER DATE
ORDER TIME

ORDER NO.

ACCOUNT NO. : I20000000195

REFERENCE : 088030 7509084
AUTHORIZATION

COST LIMIT $ 125190

February 7, 2012

4:06 PM

088030-030

7509084

CUSTOMER NO:

NAME :

ARTI
CERT
XX ARTI

ANY®

DOMESTIC FILING

DIXIE HIGHWAY INPATIENT
SERVICES, LLC

EFFECTIVE DATE:
CLES OF INCORPORATICN

IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COFPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce - EXT. 2919

EXAMINER’S INITIALS:



W

COVER LETTER

TO: Registration Seetion
Division ef Corporations

SUBJECT: Ouiie b ﬂ{(&ém 4 bogadi ek Sovuiees. (LiL
Naine of\Limited Liability' Company

The enclosed Articles of Organization and fee(s) are submitled for filing,

Please retum all correspondence conceming this matter to the following:

Bt Panks

Name of Person

Srnse
Firnn/Company
; Address

Greeonnood Uillage.. €0 8Ol
City/Sthie and Zip Code

heotol e oV s B eonse Dot

E-mail address: {lo be used for Ature anfual report neliftcalion)

For further information concerning this matter, please call:

Weatherbhonles

a0 ) UGS~ 1803

Name of Person

Enclescd is a check for the following amount:

[[]$125.00 Filing Fee [_1$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporalions
P.O. Box 6327
Tallahassee, FI. 32314

Area Code & Daytime Telephone Number

[ k155.00 Filing Fee & [ }$160.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy ig enclosed)

Certified Copy

{adkditional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifion Building

2661 Execulive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

{Must end with the words “Limijed Liabitly Company, “L.L.C.," or *LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s
Principal Office Address:

Mailing Address:
20900 Blstayne Biud

% ke c!oifi 5

e ;

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent®s Signature

{Fhe Limited Liability Company camtot serve as ils own Registered Agent. You must designate an individual or another
business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are

Namc : ﬁ

— it

i ™

Gy M

[y -]

'Bf/':‘; rcg “n
e A T
Aoy 401s Steet nf = T
Florida stfeet address (P.0. Box NOT acceplable) I (BA
— I‘ﬂ 9 1:; (gn}

TolainSee., FL 3330 v B
City, State, and Zip 2 ¥

=¥, 37’
liability company at the place designated in this certificate, [ hereby accept the uppointment as

registered agent and agree fo act in this capacity. 1further agree to comply with the provisions of all

22

I faving been named as registered agemt and to accept service of process for the above smted%mfed

statites relating to the proper and comiplete performance of my duties, and I am feoniliar with and
accept the obligations ti

ny position as v egrstef ed agent as provided for in Chapter 608, F.S.

F Becky Peirc;e
¢ /‘dﬁf //(A U
eglstere A

Asst. Vice President
it’s Signature (RFQUIR] Hb)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Mcmber

PGl (»Y(’chu J, Dk 02, ?(\ Q.
“ Y
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: __ 2 TR . {(OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
.»’-f")

o d
Y Ve i C RS
_Signulm e of n me'nlbm or nl(auﬂlqo'l“i’l.b"(i l'epres/'i"l{tmive of a mémber,
o i ” -
v

{In accordance with section 608.408(3), Florida Statties, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155,F.5.)

‘-E ypgb or pr[’ucd name of hlbncc -

Filing Fees:

£125.00 Filing Fee for Articles of Olgmnznnmn and Designation
of Registercd Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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