L1Y000073836

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexup [ war [] maw

(Business_'éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

%
v

Office Use Only

VARG

700255943117

i F T
IR T iq__ _
2k S DN
~y ’ "
0 =
5 ey R
SR e
T A
RN ;
T , u.u:
f—_— i N
e o et
= a >
o Ci :.?rm
¥ — ’
' Do
r_f__m +~
L
5% 5 T
M =
m=< :
Mo m
p(‘; b 4
of S ™
3>
=4 )
oM o
b4

Theoh AN 2220




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK &VENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 01/24/2014
REF. #: 9030293

CORP.NAME: GLOBAL HEALTH PARTNERS, LLC

{ }YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT

( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( )} REINSTATEMENT ( )MERGER

( }CERTIFICATE OF CANCELLATION

( ) OTHER:

( ) ARTICLES OF DISSOLUTION
() FICTITIOUS NAME
(XX) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70013917 FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( YCERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING

( )} CERTIFICATE OF STATUS

Examiner's Initials

(XX) PLAIN STAMPED COPY



COVER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: G'Ad’ GA¢. /%’/}/_ TH )?‘? /4'17/{/85/ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fue(s} are submitted for filing.
Plesse return all correspondence conceming this matter to the fullowing:

Ty A Ziswimd

Name of Person

Ay A- Y/Skrééb/. P.A

Firm/Company

YD AN pewy 4o STH-

Address

WiAN Fr. =333

City/Sute and Zip Code
o

a7z @ Ziskind. o -com

L E-mail uddress: (1o be used for future annual report noufication)

For further information concerning this matter, please coll:

TPy Ziskd) w305, 753 -5 290

Nminc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {ollowing amuunt:

DSIES.()I) Filing Fee $130.00 Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Few,
' Centificate ol Status Centified Cuopy Certificate of Status &
(additionu! copy is enclosed) Cenified Copy

(additional copy is encloscd)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tulluhassee, FL 32314 2661 Execulive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The nume of the Limited Liability Compuny is:

GLABAL HAEALrs PARIAELS. Lic.

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

ARTICLE 1} - Address:
The mailing address and street address of the principal ofTive of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
3YV MBI Gy po ST BY D MY ey, Ae. (T
PLA#T, M/ 3x:33 PIwli  FX 3327

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature: .
('The Limited Liability Company cannot serve as its own Registered Agent. You must desipmime an :mlﬁnbuﬂ ar_,

anotiier business entity with an active Florida registration.) g +~
I> = 55 | °ﬂ

The name and the Floridn street address of the registered agmt are: M S
= o wesmawy
TRy A Z!JA—//@ £ ZEg -

Name M=

= 4/ s E 1T

¢ p Hewy //o. PG =
Floridn street address (P.0O. Box NOT ucceptable) %g w @

JC;.“"! s

A ramy R ik

City Zip

Heving been nemned as registered agent and to aceept service of provess for the above stated fimited lability company ar
the place designated in this certificate, Thereby accept the appointment as registered agent and agree to uet in this
cupacitv. 1 further agree (o conply with the provisions of all siatutes relaring to the praper und complere performance
of my dutics, aned | am familiar with and accept the obligations of my position ax regisiered agent as provided for in
Chaper 603, F.S.,

o

chijhe(cd Agent’s Sig\nﬁrﬁ REQUI R_EI‘J{

{CONTINUED)

Y 1of2




ARTICLE 1V-

The name and adddress of each person authorized 1o manage and contro! the Limited Linbility  Company

Titlg:
"AMBR" = Authorized Member
"MGR" = Manager

AmarR

A BE

{Use attnchment il necessary)

ARTICLE V: Eifecuve dute, if other than the date of [iling:
() an effective date Is listed, the date must be speeific and eannot be more than five buslsess days prioe tnm_.)J dygg aft
“n

the date of Mling.)

ARTICLE ¥1I: Other provisions, il any.

Nume and Address:

TAY A, 2iSkiAd
IV AN pewy e ST
M!‘A/}?..L El__JT3/32

Cesaa // pE//e:uw #.J.

22 73 Y

—1144444‘,—.!'%._;

%E

1S WY 41
RE

BSSVHV’ B}l
2ANYLIN33¢

AOPTIONAL

0 H

it

V018014
£1¥),

REQUIRED SIGNATURE%
- a2

Signature of 3 member or Guautherized rcprﬁnlniivo of a member.
(In nccordance with section 605.0203 (1) (b}, Florida Statutes, the exccution of this docunent
constitutes an nffirmation under the penalties of perjury that the hets stated herein are true,
T am oware thet any fulse information submitted in a document to the Department of State

constitutes o third degree lelony as provided for in s.817.155, F.8.)

TAY M 2/ cxiw

Typed or printed nine of sighee

Filing Fees:

$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optionul)
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