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COVER LETTER

P R

TO:  Reglstration Section
Divislon of Corporations

SUBYRCT PCS Healthoars, LLC
Nams of Limited Liability Company

The oficlosed Articlos of Organization and fec(s) are submiited for filing.

Please roturn ll comrespondance conoeming this matwer 1o the tbllowlng:

Marilyn D. Adelman

Name of Person
Cozea O'Contvor
Firm/Campnny
1900 Markst Stroot
Addross
Philadetphis, PA 19103
City/State and Zlp Code

Jjgerdo@eoutheapparnens. com
" E-mnil address; (fo be used for Jufure anmual report nodiication)

For further nformarion conceming this matter, please call!

Marilyn D, Adelman . at (213 y 665-7241
Rume of Person Arca Code Daytime Telophone Number

Enclosed is n check far the following amount;
[ Imzsoorimmgree [ |stsoo0puingree s [ Js1sscoriingFeas [ 516000 Fiting Fos,

Cartificate of Status Certified Copy Curtificat of Status &
{additlonal copy Is onclosed) Certified Copy
’ {additional copy s enclosed)
Mplling Addram
Registration SecHon Reglstralion Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executlve Centor Circle
. Tallahassee, FL 32301

FLAIR- J2A191) Walwn Khowir Oaking
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ARTICLES OF ORGANZATION PURFLORIDALIMITEDLIABIUTY COVMPANY %)
TS
ARTICLE I - Nawe: >
The name of the Limited Linbility Compaxzy ls: S
T T
PCS Healtheare, LLC -
(Must end with the words “Limitod Lisbility Company, "LL.C.,” or “LLC") ' %";.;
Ly
ARTICLE 11 - Address; Hre
The malling address and street address of the principal efficy of the Limitcd Linbility Campany is: -
Principgl (MTice Addresst Mailing Addressl
444 Bricketl Aventia, Suits 800 ) Same ar Prinotpal Offico Address
Miami, F1, 33131
ATTN: Yose Qordo

ARTICLE HI - Reglstersd Agent, Registered Office, & Reglstered Agent’s Signaturs:
(Tho Limited Liability Company cannot serve aa iis own Regisierod Agend, You must designate an individual or
another busincas cntity with an sctive Florida reginmtion.)

The pame and the Florids street address of the registered ngont arv!

CT Corporation System
Nama
1200 South Pipe Island Rond
Florids stroct address (P.O. Box NOT accepieble)
Plantation FL 33324
Ciy Zip

Having beers named as regixtered ageni and to acvep: Sarvios of process Jor the above siated limited Habilfity company ot
the place designaizd in this eentificats, I hareby accepl the appaintment o5 regixtared ageni cand cgres (o act in thiv
capactty. Ifurther agres to camply with the provisions of all siarutes relaiing to the proper and complete performarnce
of my dutles, cowd I oom familicr with end acotpt the oblign:;m of my position ax registsred agent as provided for in

- Chapter 605, F.8.

Sy AV
By: &
Re; Agent's Signature (REDUIRED)
IV[AHGAHET X
(CONTINUED)  Spercia ME,,? sO, UmHN
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; ARTICLE IV-
1 The nums and address of esch person suthorized fo manage and contral the Limited Liabllity Company:
1 Xde; Nawe ang Address;
“AMBR" = Auvthorized Momber
*MOR" = Managor
MGR Joso Gordo
i 444 BFMi Avomne, Suito 800
Miamj, PL 33131
(Use attachmant if nacessary)
ARTICLE V1 Bffectivo dats, I gther than the datc of filing: NA v (OPTIONAL)
{1£ av offectivs dale is llsted, (ke date must he ipecific and cannct be more than five husiness days prior to or 90 days after
the date of filing.}
ARTICLE V¥ Other provisions, if any.
N/A
REQUIRED SIGNATURK:

Fignatore of a berjor an authorized representative of & member,

(In accordanse with section 605,0201 (1) (b}, Florida Stanztes, the exscution of this document
constitutes an affiymation undor the penaltios of E‘wjury that the facis stated herein are truo,
1 nm aware that any filse information submitted in 8 document to the Dopartment of Siale
constitutes o thind degres felony as provided for in 0.817,155, F.5.)

Marilyn D. Adel Auwmborized Reprosentative
;% or printed name of signee

Efl{eR Feegt .
$125.00 Fiilng Fee for Articies of Organization and Designation of Reglitered Agent
§ 30,00 Certitied Copy (Optlonal)
3 4,00 Certificate of Status (Optional)
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