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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000185
REFERENCE : 122351 75095084
AUTHORIZATIO
COST LIMITWY \% 125.00
CTTTTTTTTTTTTTTTTTommTommomosmsmososooooooiooiooooooooooe
| ORDER DATE : March 7, 2012
ORDER TIME : 2:15 PM
ORDER NO. : 122351-035
CUSTOMER NO: 7509084

DOMESTIC FILING
NAME: GRASSY WATERS INPATIENT
SERVICES, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSOMN: Stephanie Milnes - EXT. 2920

EXAMINER'S INITIALS:



COVER LETTER

TO: Reglstration Sectlon
Diviston of Corporations

supigcT: Orassy Waters Inpatient Services, LLC

Name of Limited Liability Company

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

Please relum all correspondence conceming this mater to the following:

Heather Banks

EMSC

Name of Person

6200 8. Syracuse Way, Suite 200

PFimvCompany

Greenwood Village, CO 80t 11

Address

City/State and Zip Code

heather.banks@eimnsc.net

E-niail address: (16 be wsed for fnture arnual report nolifieation}

Heather Banks

. - - -- For further information concerning this matter, please call:

wc 303y 495-1207

Name of Person

Enclosed is a check for the following amount:

Avea Code & Daytims Telephone Number

[ ]$125.00 Filing Pee D $130.00 Filing Fee & [Jsiss.00 Filing Tee & D $160.00 Filing TFee,

Certificate of Status

Matling Address
Registratlon Section

Division of Corporations
P.0. Box 6327
Talahassee, FL 32314

Certified Copy Certificats of Status &
{additional copy is enclosed) Certified Copy
{additionat copy is enctosed)

Street/Cowyler Address

Registration Section

Division of Corporalions
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Company is:

Grassy Waters Inpatient Services, LLC

{Must cnd with the words “Limited Liabilily Compnuy, “L.L.C..* or "LLC."}

ARTICLE II - Address:

The mailing address and street addvess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

8201 W. Broward Blvd. 6200 8, Syracnse Way
Plantation, FL, 33324 Suite 200

Greenwood Village, CO 80111

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liabllity Company cannol serve as ils own Regislered Agent. You must desigiate on individual or another
business entity with an active Ploridn registeation.)

g VT
i ] Y™
The name and the Florida street address of the registered agent are: e -
I R -
L Corporation Service Company Il —
Name Lt/r'g i o=d T
G e O
1201 Hays Streot o B O
Florida stree! address (P.O. Box NO'T acceptable)} }:_"‘ & 0

Tallahassee FL 32301
City, State, and Zip

65

RAAS

YOO
Al

Huving been named as registered agent and lo accept service of process for the above stated Iimited
liability company at the place designated in this certificate, 7 hereby accept the appointnent as
registered agent and agree to act in this capeacity. Tfirther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Corporation Service Company

By: .
%Mm Stephanic X. Milnes

Assistant Vice Prasident
(CONTINUED)
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ARTICLE 1V~ Maunager(s) or Managiug Member(s):

The name and address of each Manager or Managing Meniber is as follows

Title: Name aud Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Giogory J. Byme, M.I.
6200 8. Syracuse Way, Suile 200

Greenwoord Village, CO 80111

(Use attachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing: 4/1/2012

. (OPTIONAL)
(If an cffective date is listed, the date must he specific and cannot be siore than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
4

A

e

4

//)?

- ’ - /“"‘”M)
J"/Z/'C/'\ A,g/“-—“] . 7/ {»,/&7 /,Z,»-// e
‘Slgun;uf‘e of n memlier or An ngt‘hurlzed'i‘éfn‘rscntatlve of o member,

(In gc’éordance will section 608.408(3), Florida Slalutes, the execution of this document
cpnistilutes an affirmation under the penallics of perjury that the facts staled herein are true.

Lam aware that any false information submitted in a docwment to the Depariment of State
constiltes a third degree felony as provided for in 5.817,155, 1.8.)

Gregory I, Byre, M.D.

Typed or printed name of signee
Filing Fees:

$125.00 Fiting Iee for Arvticles of Organtzatton and Designation
of Reglstered Agent

$ 30,00 Certified Copy (Optionsl)
§ 5.00 Certifiente of Status (Opticnal)
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