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COVER LETTER

T, Registration Seetion
Division of Corpurations

SUBJECT: Greenlwal Medical Center. LLC
. Nanee of Limided Ligbility Company

* e enciosed Articles of Deganizution and feefs) are submitted for fiting,

Pliaase return all correspondence concerning this matter 10 the tallowing;

Bean Curtis Bruschi

Name of Porson

Fi:'luf'Cc.\m.pal.:;“

A481 SW. Bm—‘ztramn Avenug

Address

Paim Cily, Florida 34990

City/State and Zip Code

dobali@balisouth nel — S
F-mail addrass: {0 by used Tor (uture annual report notification

Vor fwthar infaematian cancerning this marter. please call:
& P

i
¥

ot

- Dean Curtis Bruschi at( 772 ) 621-1218 .
S Nume ol Person arca Code - Daytime Telephune Number

Fnclosed s a clech Tor the folawing amount:

L1 $125.00 Filing Fee Cls1an.00 Filing Fea & 1815500 Filing Fez & L $160.00 Filing Fee.
Curtificate of Status Certified Copy Certilicate of Suams &
(addirional capy is cnclosed) Certificd Copy

{addihional copy is enclosed)

Mailing Address Strect/Courler Adldress
Regisuatinn Sa2tion Rewissration Kecrion

Pivisien of Cerporations Phvision of Corparstions
PO, Box 6327 Clition Building

Tallahassee, TL 32314 2ahl Fxeeative Cenier Circle

Tultabussee, T 32300 -



ARTKLES OF ORCANIZA TEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liahility Company is:

. Greenteal Medical ¢ | Center, LLC

CMust sod with e words ® anlcd Liabitity Company, “L.L.C.7 o “LLC.T)

ARTICLE 11 - Address: _ .
L he maiting address and street address of the principal oflice of the Bimited Lintilivy Coinpuny is:

Principal Office Address: Muiling Address:

Candy Media Group Landy Media Group

128 Sussay G 128 Sussex G

West Palm Beach, FL 33417 \West Paim Beach, FI 33417

ARTICLE [ - Registered Agent. Regisreved Office, & Registered Agent’s Signature:
{The Lineted Linbility Company cannat serve as its avwn Registered Agemt. You wmost designate an individual or

another busimesy cility with an active Florida eapiseeation.)

The name and the Flovida srect address af the vegistorad apent are:

Dean Curtis Bruschi o S T
Nar - - )
4484 S, W. Boatramp Avenuc | — Lo
Flonida street addvess (PG Box NOT aceeplubled B _:;
Pam City ¥l 31990 S
Cily Zip -y -5

Having heant named as registered agent and 10 accept servics of pracess for the ahave stared Irmrrou‘ a’-‘nfsdm ‘r.’mn,vmm’ ar
the phace designated in this coriffivate, § lervby avcepi (he uppointorent as u,me!ewd el wmdaeree 1o aot in iy
cupacity. | further agree 0 comply with iFe provisivns of all surtues relaning to the proper and complete performance
of my chdies, and | om femibiar with end aveenpt the ohficadons of my: pm.'mm s restistered L.rp,em as pr ovidhed for in
Chagger 6605, FLX,

/-

Registered Agent’s Slg‘nmure (RIXHIRRELY

(CONTINUER)
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ARTICLE IV —continued

Title: Name and Address:

AMBER Dean Curtis Bruschi
4484 S.W. Boatramp Avenue

Palm City, FL 34950

A



ARTICLE IV- ) :
The narme utnd address of zuch pevsen authorized o manage and vonirod (he Limited Liebility Compuny:

Namc and Address:

TANMBRY = Awrthorized Membear

“MOR" = Muenger

AMBR Gary Kabineff| ) S
: ' 192 Bella Strang

Port St Lucie. F1 34884

AMBR ' ' . . Timot,hx{Cheunq
: - 119 Steepte Circle

Aupiter, EL 33458 .

AMBR Jarnes Joseph
128 Sussox G

Wost Palm_Beach, FE. 33417

AMBR Randall Anderson
1463 S.E. Legacy Cove Cirgle,
Sluarl. FL 34987 e

{Use attachunent if nzce L85V}
(OPTIONALY

Lifective date, if other than the dae of fiting:

ARICLEV: LY .
(If an cflcetive date @s listed, the date ninst be gpecitic and cannot be move than five business days prior to or 90 days ultey

the date of filing

ARTHLE ¥E Onher provisivns, il any.
REQUIRED SIGNATURE: M _ R
T -
' . lag

Swnuturc ul s member or an authnrimd |epresem'1m'e of d mcmbcr
(T secorbsice with section 6050205 (1) (), Florida Smtures, the axcesion of this Llou_uiu,ul

constitules an afiinmation under the fienalties of perfinry i :h:- Gawts stined herein are.tru
| ai aware that-any taise infarmation submitted in a ducument 16 the Depariment of \lmr\

vonstitutss o thivd dearee leleny as provided thr in &.817.153, F.S)

Typd ar praared name: ot sipnoe

Filing Fees:

0 Filing Fee far Artictes of Organization and Designation of Registered Agent

SI2A.0
$ 30,00 Cerlificd Capy (Oplional)
S 508 Cerntificare of Status (OQptionah
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