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November 30, 2012
FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Davision of Corporationa

r

SUBJECT: WELLINGTON INPATIENT SPECITALISTS, PLLC
REF: W12000059677

We received your electronically transmitted dogument. However, the
document has not been fllad. Please make the following corrections and
refax the complete document, including the electronic filing sover sheet.

The specific purpcse of the entity must be set forth in the document.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January l1lst, your business entity will become effective this
calandar year and it will be required to file an annual report and pay the
reguired annual report fee for the upcoming calendar year this coming
January, which is maerely weeke away. By listing an effective date of
January lst, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, peastpone the antity's requiramant
to file an annual report and pay the required annual report f£iling fee
until the following calendar year.

If you have any further questions concerning your document, pleake c¢all
{850) 245-6051.

Carolyn Lewie FAX Aud. #: H12000280107
Regulatory Specialist II Letter Number: 81200028474
Registration/Qualification Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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(850) 245-6051,
COVER LETTER

TO:  Repistration Sectien
QHvision of Carporatidné

Wellington InPatient Spesialists, FLLC

SUBIECT: _
Name of Limited Liability Company

The enclosed Articles ofOrgnni;ntinn and fee(s):are submitted for filing,

Pianss return ol cgrru,s;iondcnoe capderning this mattar to the fllowing:

Stockion Clemans

Neme of Persan
Mediserv Madical Inforcistion Services, Ltd,

FirmiGosnpany
6300 Ridglea Place, Suits 201

’ Address
Fort Worth, Texas 76116
City/Stale nad Zip Code

sclemons@mediseryitd,gom
E-muil nddresa: (10 be used for (RS annual r=port notLicgiion)

For Turther information conearning. this mgtter, please call

Stockron Clemans . nr , 563-3620
at
Name.of Persoss Araa Cade & Daytime Telephane Number

Enclased is » check for the follawing amount:

Q3512500 Filing Fee  C1$130.00 FilingFec & (O8I55.00 Flling Fee & O $160,00 Filing Fee,
Certjficare of Status. Certified Copy Certificate of Stalug &

(nddilonc! copy {s.enclosed) Certified Copy
{additional copy:is onclogud)

BMailing Address Street/Courler Addross
Rogistration Section Registration Section

Divixion of Corporations Divition of Corparations
P.O. Box 6327 . Clifton Building

Tallahasses, FL 32314 2661 Exesutive Centey Cirple

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nume:
The name of the Limited Liability Company is:.

Wellingtan InPatient Specialists, PLLC

{Migt.end with the wards “Limied Lichillty Company, “LL.CL" or "LLCY)
“Purpse
ABRTICLE 11 - Address:

The mailing.address and strect address of the principat office of the Limited Liability Cempany is:
Prineipal Office Address: Mailing Address;
950 Peninsula Corpovate Circle Suite

12700 Pirk Central Drive
2000 Boga Raton . Sulte 900
Flogida 33487 ' Dallas, Texgs 75251

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Bignature:
{Tho Limlied Llublitty Company cannot 36rvo ns {fs own Rogisiersd Agent. You must designate on individund ar another
businesy enlity with-an nolive Floride registeation,)

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

-1
e
s
C T Corporation Systen »
Name. ?3
Q.
1200 South Pihe Lilind Road 3
Florida strest addrass.(F:0, Box NOT accapinble) =
Plaeation gL 33324 -
City, State, and Zip -

Having been named as reglsiered agent and o accept service.of process jor the above siated limited
liability company at the place designated in thiv certificate, [ hereby accept the appointment as

regisiared agent and agree to act in his capacity. { firthier agree to comply with the provisions of
all stawytes relating to the proper ard complete perforinance of my duties, and I am familiar with
and accept the.obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporalion System

By g Connie Bryan
Regittered Amnt's.Si% furs (REQUIRED) RgsiStant Geerer

(CONTINUED)
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B1LED
CRETARY OF 5ixlt
DW!SIOH OF CGRY (f?ATmH'
ARTICLE 1V- Managor(s) or Managing Member(s): .

The name and address: of sach Manager or Mansging Member is as follows: 8 Now 27 AH 9: 19

Title: ' Namp and Addrass:
"MGR" = Manager

INMGRM" = Managing Member

MGRM . David- M, Eerin, MD
12700 Park Central Drive, Suite 560
Dalles, Texns:75251

(Use attachment if necessary)
ARTICLE Vi Effective date, if other than the.date of filing: .{OPTIONAL)

(f an effeciive date is listed, the date must be specific and cannot be more than five business days
priac to or 94 days after the date of Slag)

Signaturc of u membsr-or an puthexized representative of 2 member.

REQUIRED SIGNATURE:

{Ln accondance with seatlon 608,408(3), Florida Swtutes, the execution of this document
constitutes an affirmation under the pengltiss of perjury that the fhels staied herain are true,
I am awars that any falss information submited in 8 document to the Department of State
constitutes a thitd degres felouy as provided for ins.817.155,F.8))

Stoclgon Clemons
Typed or printed name of signee

ling Feas:

$125.00 Fillng Foc for Articles of Organization and Designation
0f Rpglstored Agent

5 3000 Cestified Copy (Qptionnl)

§ 500 Certinzate of Statys (Optlonnl)

Page2 of 2
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Attachment to Articles of Organization of Wellington InPatlent Specialists, PLLC:

The business purpose of the Wellington lnPaf:Ient Speclalists, PLLC Is intentionaily limited to the
provision of physician services,
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