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. COVER LETTER

TO:  Reisteation Section
Divislun of Corporntiony

SUBJECT: West Boyntan Urgenl Care, L1L.C,
Name of Limited Liobility Company

The enclosed Anleles of Organization and foes) we submiticd fur Hiing,
Plosse retumn 4l correspondonte conegtning this mutter 10 the lfotlowing:

Donno Jarvell

Mame ul'Persun

Tenet Healtheare Corporation

Firn'Company

1445 Ross Avenve, Buite 1400
Address

Dailas, Texas 75202
Clityfstale ww Zlp Codke

. donnp jorreligiencibenith.com

Tmatl addies: (1o De usel Tor ntur annual e omiNcution)

For further information conceming this matier, plepey enll:

Bonna Jarrell ' al ¢ 469 ) 8932701

Nume ot Persou Aren Conde & Daytisee V'lephono Number

Enclosed o » check for the following amount:

[)$125.00 Filing Fee  {_1$130.00 Filing Fee & E}srss.oo Filing Fee & [ ]$160.00 Filing Fee,
Cenifleale of Stulus Certified Copy Cenrifloate of Status &
(addilinnzl copy is enclosod) Certified Copy
{deditionol copy is cilosed)

Mailing Address SireetfCourior Aldress
Registration Scetion Regiatentivn Section

Division of Carpotations Livision of Carpurations
Q. Rox 6327 Clifon Buliding
Tallwhassea, Fl. 32314 2661 Edxecutive Center Cirgle

Talkshossee, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ump“‘@’c@ihﬁﬁﬁ&x FLORIDA

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

West Baynton Urgent Care, LLC. 3

Chhush vnd with the wisrds “Limind Linbiline Company, “L1.C% or LLET)

ARTICLE 11 - Address: ‘
The maiting address and sireet address ol the principal ofTice of the Limired Liability Compuny is:

Principal Office Adiress: Mailing Address:
14435 Ross Avenuc, Saite (ad0 1435 Roge Avenue, Suite 1M
Dallas, TX 75202 : Dullug, TX 75202

ARTICLE [T} - Reyistered Agent, Reglstered Office, & Registercd Agent’s Signature:
¢ The Limited Linbitily Compony cannot sseve s its own Regisicoed Agenl. You must designuwe on individual or anather
business gntiy with un aetive Florida wgistration.}

The name and the Florida strect address of the registercd agent are:

€ Camponnion System

Name
1200 South Pine [sloand Road
Florida stevat addrias (P.O. Box NOT accoptable)
Mantution 33324
City, Suste, wnid ZIp

Having heent nunied as registered agent und 1o accept service of process for the obave scated limited
licbility comygxmy of the pluce designared in this eertifivaw, | hiereby aceept the oppoiniment as
registered agent and agree (o acl in ihis capaclty. | further agree Io comply with the provisions of ull
sttutes relating to the proper and complete perfarmance of my duties, and 1 gm fontiliay with and
cecepnt the obligeiany uf iy position os registered ageni as provided for in Chapter 604, F.S..

(CONTINUTD) Apgiviant Secretery
PegeT o2
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A_LRTICLE IV~ Mauager(s) or Managing Member(s):

‘The nane and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MUGRM Notional Urgent Care Holdings, liw.
1445 ILoss Avenue, Shite 1400
Dallng, TX 75202

_ (Use attachment if necessary)
ARTICLE V: Elfective date, if ather than the date of {iling: (GPHIONAL)

(If an effective date is listed, the date must be specific und cannot be more thun five business days prior
to or 90 days afier the date of fling.)

REQUIRED S$IGNATURE:

Uy: National Urgent Care oldings, Jnc.. Managing Membeyr

K/u; hera A, Mack o

Sipoature of @ member or an authorized represtntative of a member,

(In accordance with section GUX_308(3 ), Flarida Sitvtules, the excoution of this docunent
constitwes ga affiemation undr the penalties of perjury thut the facis stated herell are e,
I am awnre that any flse foformation sebmitted in # dacument 1o the Depentment of Suae
constitules 8 ¢hird degree feleny ns provided (or in 0.817.155, F.5.)

Krigling A. Mack, Secietiry ol Muanging Meinber

T T ypad or prinicd hame o sighee

Eiting Feve:
$125.00 Filing Fee for Articles of Organlegtion und Deslgnation
of Regisreral) Ageat
$ 30.00 {ertified Copy {Optiounl)
5 %00 Certificute of Status (Opional)
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