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COVER LETTER

Registration Scetion
Division of Corporations

TO:

sonmer: 1elemedicine Services, LLLC
Name of Limited Liability Clompany

The enclosed Articies of Organization and fees) are submitied for filing,

Please return all correspondence concerning this matter to the following: -
T3

Capitol Services Corporate Filings Team T —

Name of Person ” [

P

Capito! Services, Inc.

61BRY 6Z4vHEIR

iemn/Cotnpany

800 Brazos, Suite 400

Address

Austin, TX 78701 N

Clry/State and Zlp Code

0DCO0E (o AP (oM

E-miafT address: {io ke used for future ¢

For further Information concerning this mintter, please oall:

T TacocMexae s

Name of Person

800 345-4647

&l {
Arva Code & Daytime Telephone Number

Enclosed is a check for the following amount:

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

NJ§155.00 Fiting Fee & [ $160.00 Filing Fee,
Certified Copy Certificale of Status &

(nddtitional copy Is enclosed) Certificd Copy
(additional copy is enclose)

Street/Courier Address

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Taflahassce, FL 32314

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Chele
Taullahassee, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Telemedicine Services, LLC‘

(Must end with the words “Limited Liability Company, “L.L.C," or “LLC"™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

1200 N, Federal Highway

1200 N, Federal Highway
Suite 100 Suite 100
Boea Rafon, FL 33432

Boca Raton, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limlted Liability Company camnot serve as ils own Registered Agent, You must deslgnate an individual or unother

business enlily wilh un uetive Florida registration.)

~

The name and the Florida street address of the registered agent are; s B
o T
o

Capitol Corporate Services, Inc.

i

. Iy

MNamw o =
. SR ——
165 Office Plaza Dr Ste A - O -
Florida street address (1.0, Box NOT wcceptable) . o A
S R
Tallahassee rL 32301 I

City, State, and Zip -1‘ 3:;1 - ’
o

Having been named as registered agent ond fo accept service of process for the above stated liniited
liability company at the place designated in this certificate, 1 hereby accepl the uppointment as
registered agent and agree to act in this capeeity. 1 furiher agree to comply with the provisions of all
stattes relating to the proper and compiele performance of ny duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
Gayle Windle, Assistant Secretary on hehalf

( ﬁ)(.e?l(‘ A IZBf Capitol Corporate Services, Inc.
Regiftered Agent’s Signature (RIEQUIRID)

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

Name and Address:

Title:
"MOGR" = Manager
"MGRM" = Managing Member

MGRM Marc Rash
1 Prosidential Blvd,, Suite 300

Bala Cynwyd, PA 19004

MGRM Joif Blum
3507 Qaks Way, Bldg. 114, Apt. 807 s o
Pompano Beach, FL 33068 a2
[ A
D g
- B
=
S
- o
. Ton
: o
@
w
(Use uttachment if necessary)
. {OPTIONAL)

ARTICLE V; Eftetive date, if other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Mo [2L

Signature of n member or an authorized vepresentintive of n member,

{In accordance with section 608.408(3), Florida Statules, the execution of this docwment
constitutes an affivmation under the penallies of perjury that the facts stated herein are (rue
T am aware that any false Information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S)

Marc Rash

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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