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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I200000001585
REFERENCE : 3 7502084
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 7, 2012
ORDER TIME : 2:13 PM
ORDER NO. : 122351-020
CUSTOMER NO: 7509084

DOMESTIC FILING

NAME : TRADEWINDS PARK INPATIENT
SERVICES, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER’S INITIALS:



COVER LETTER

TO:  Reglstratlon Section
Division of Corporations

supsect: Lradowinds Park Inpatient Services, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this malter to the following:

Heather Banks

Nante of Person
EMSC
Fim/Company
6200 S. Syracuse Way, Suite 200
Address
Greenwood Village, CO 80111
City/State and Zip Code

heather.banks@etnse.net

E-wmail address: (to be used for fulure arunal report notification}

Tor further jnformation concerning this matter, please call:

Heather Banks at¢ 303y 495-1207
Name of Person Area Codeo & Daytime Telephona Numbear

Enclosed is a check for the foilowing amount:

[[]$125.00 Fifing Fee 113000 Filing Fes & [Cls1s5.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Stiatus Certified Copy Certificate of Status &

{additional copy Is enclosed) Centlfied Copy
(additional copy is encloscd)

DMalling Address Street/Convier Address
Reglstration Seclion TRegistration Section

Division of Corperations Division of Corporations
P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Clrele

Tallahassee, PL 32301




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

The name of the Limited Liability Company is:

gs-i ECTVE DaTe
%
Tradewinds Park Tnpatient Services, LLC

(Must end with the words “Limited Liabilily Company, “L.L.C.," or "LLC."}
ARTICLE 1I - Address:

The immiling address and street addvess of the principal office of the Limuited Liability Company is:
Prinefpal Office Address:

Mailing Address;
2801 North Siale Road 7 6200 S, Syracuse Way
Margate, ¥L. 33063 Suite 200
Greenwood Village, CO 80111

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
tH 8 4 s B g g
{The Limltec Linbilily Company cannol serve ns its own Registered Agent, You imust designate an individual or another
Lusiness entily with au aetlve Florida registration.)

Tlie name and the Florida sireet address of the registered agent are:

Corporation Service Company

e el

- (r{"t ™~

o =

= =
Name j_’—;—_f_: L M
=T, o =
1201 Hays Street AR m
Flarida siveet address (P.O. Dox NOT acceptable) mes :‘-:; C

- o ¢

Tallahasses FL 32301 5,_1 =

Cily, State, and Zip :-’_‘21_’: s

Sm W@

Having been named as registered agent and to accepl service of process for the above stated linfited
liability company at the place designated in this certificate, I hereby accept the appointent as

registered agent and «gree to act In this capacity. I further agree to comply with the provisions of all
stanites relating to the proper and complete perfornmance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
Corporation Service Company C

By: ,
M@ﬁm Stephanie K. Milnes
Assistant Vica President
(CONTINUED)
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ARTICLE 1V- Mannger(s) or Managing Member(s):
The name and address of each Manoger or Managing Member is as follows:

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

MGR Gregory J. Byrne, MLD.
6200 S, Syracuse Way, Suite 200
Greenwood Village, CO-80111

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 5/1/2012 . (OPTIONAL)

(If an effective date Is listed, the date must be speciflc and crnnot he more than five business days prior

to or 90 days alter the date of filing)

REQUIRED SIGNATURE:

s, e 77
/{/5/"\/:&4’“",7’/2? j"?"jfz/

Slgnature of n mem'h:e\' or an‘fiutliorkzed representative of n member,
h

(In accordaniee with section 608.40R(3), Florida Statutes, the exccution of this document
constilutes e affinmation under the penallies of perjury that the facts siated herein are (rue,
1 ami aware that any false information submitted in & document to the Department of Stato
constitutes a lhird degree felony as provided for in .817.155, F.8.)

Gregory J. Byrae, M.D.
Typed or printed name of signee

Flling Tees;

$125.00 Filing Fee for Avtleles of Organization anid Destgnaiion
of Reglstered Agent

§ 30.00 Cerilfled Copy (Optional)

¥ 5.00 Certificate of Status (Optionnl)
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