Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document

{((H13000208621 3)))

O

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations

T TR

PRultel o} b

-5 2
2o

e 21

Faint k) MM
. -0

i; el 3

- e

‘.-"’ oy —

EARI I

iy

=

2= ®

e

2 M1

;-wr‘ CD

sivigion of cor "RE- SUBMIT*

(950) 617-6383 i"‘)' P fokeie a

egse | Feiom o
RAccount Name : C T CORPORATION S
Account Number :

l ‘l a.
: FCA000Q00023 dﬁf@ Of SU IMISSIOF
Phone : {(850)222~1092
Fax Number T (B50)878~5368
**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address plesse.®*
!
Email Addressn:

FLORIDA LIMITED LIABILITY CO,

FMCC NETWORK CONTRACTING, L.L.C.
Certile of Status B

e 1
QF 0o |
Page Count

I
Estimated Charge | $125.00 l

Electronic Filing Mcnu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/scripts/cfilcovr.exe

9/19/2013
N

s‘fn S}'ﬁp ey

M fl)l

?/f

q3anid



o ?

9/20/2013 9:17:14 From: To: (§50) B617-6383 { 2/5 )

972072013 8151728 aM "PAQE " L7001 Fax Server e

B8 0-617-68381 "

September 20, 2013

FLORIDA DEFARTMEN[‘ OF STATE
o Division of Corporations

’

SUBJECT: FMCC NETWORK CONTRACTING L.L.C.
REF: W13000052272

We received your elactrcnically transmitted dooument. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Article I deoes the LLC suffix have pariods? Not c¢lear in Article I.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call {850) 245-6051,

“Neysa Culligan FAX Aud. §{: H13000208B621
Regulatopy Spegialist II Letter Number: 513200022143
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(850) 245-6051. _ _
COVER LETTER

TO:  Registration Beetlon
Division of Corperations

FMCG Network Contracling, LL.C.
Name of Limited Liability Company

SUBJECT:

The eacioped Artloles of Qrganization snd fee(s) ere submitted for fiiing,
Pleago return all comrespondence concerning this matter to the following:

Katherine K. Connal
Hazus of Persen
Firm/Company
1448 Rans Avenue, Suite 1400
Address
Dallas, TX 75202-2703
Clty/Strts cnd Zip Code

kathy.conneli@tenethealth.com

E-mall address: (@ B¢ used ot Mokiro anmal teport noBlsatlen)
For farther Information concerning this maitor, pleasc call;

Katharine K, Connali r469 ) 863-2701
al
Name of Persom Area Cody & Deytma Telephono Number

Bnclosed is a check for the following amount:
CQ$130.00 FilingFeo & O$155.00FilingFea & O $160.00 Filing Fev,

C15125.0C Filing Fee
Certificate of Status Certlfisd Copy Certificats of Status &
{addhianal copy Iz enclosed) Certified Copy
{udditional copy b enclosed)
Niniing Addres
Reglstration Section Reglstration Stetion
Division of Corpomtions Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassew, PL 32314 2861 Executive Centtr Circlo
Tallshasseo, F1L 31301

VLA - QWARZY Y Woltew Klwwt Oclss
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FMCC Netwerk Contraciing, Li.C,
(Must and with tho words “Limited Lisbility Company, "L L.C,," ¢t "LLC."}

ARTICLE II - Address:
The mailing address snd street address of the principal offics of the Limited Liability Company is:
Erincinal Office Address:

Mailing Addresst
1445 Rogs Avanuse, Suite 1400 1445 Rogs Avonua, Sulte 1400
Dallag, TX 75202-2703 Daliae, TX 75202-2703

ARTICLE II - Reglstered Agent, Registered Office, & Reglstored Agent’s Signature:

(The Limited Liab|kty Company cannut serve as its own Reglstered Agent. You st designate an individoe] or cnother
business entlty with an eetlve Plorids registratlon.)

The name and the Florida street address of the registered agent arc:

S 53
il oo
C T Corparstion Systera .::_: Sl o
MNamo %:‘; ::; i :ﬁ:!
1200 South Pine Island Roud Lo
Florida strest address (P.O. Box DT accoptable) :"{ C.S m
Plantation g, 33324 s o E -
City, State, snd Zip S @
Having been named as registered agent and to accept service of process for the above stated lim@d~  —
liabiiity company at the place designated in this certificate, I hereby accept the appointment af

registered agent and agree 1o act in this capactty, Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance 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.5..

Kimberly Baggeft
Asglatant Secrstery

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The vame and address of each Manager or Managing Member is as follows:
Tilgs Nemesnd Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM ‘Tanet Floride, [ng,
1445 Ross Avanus, Sults 1400
Dallas, TX 75202-2703
(Usc attachment if hecesanry)
ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days
prior to or 90 dnys after the date of filing.)
REQUIRED SIGNATURE:
Ten D3
b s X G A0 | £n o=
Sigtiaturs of & member or an anthorized representutive of o membor. éj"— _’j % i
(Tn accordance with scotion 608.408(3), Plorida Statutes, the cxeeution of this document ;’“ 33: - r"'
constitutes an afllrmation under the petalliss of peejury that the facts stated hereln aro tiue, =030 O
I am gwaro that any falso Information, enhmitted n 8 docurmeat to the DepArmrat of Ststo. -t v m
constitules a third degres felony aa provided for in 5.817.155,F.8.) OB o)
Kalkerins . Connall - 4 ©
Typed or printed namn of signes p= L
Fiting Feox: P w0

$128.00 Fillng Fes for Articles of Organization and Designation
of Reglstored Agent

$ 30.00 Cartiflad Copy {Optioual)
§ 500 Cortificate of Status (Optionsl)
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