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COVER LETTER /’\ S
T,
TO:  Registration Section ' BA-I(ER,DO '

Division of Corporations

/
/

& '
SUBJECT: ACSH Urgent Care of Florida, LLC j @QCG‘L.) [ S '
Name of Limited Liability Conr '

The enclosed Articles of Organization and fee(s) are submitted for fili

Please return all correspondence concerning this matter to the followi
!

i
I

Stacey Shirley / .. _
Name of Persa Visit our Firm webstore!

Bearman, Caldwell & Berkowitz, PC
Firm/Company

ker.D

e ——

420 200 BAKER_DONELSON

| BEARMAN, CALDWELL & BERKOWITZ, pe
&{\ e 52_3 Ce R
|

| & CDT Sggm,,\,% de

hirley@bal |
| Ck\- B\WC_\-Q,":; eport notification)

For further informatic . s
’ c2f 5 Ck(\ . 1‘\_’\ N N

5853

Matthew D. Thomg
Na Visit our Firm webs M Daytime Telephone Number

Yigret”

CEIIRY 81 4vK yigg
b
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Enclosed is a check for the following amount:

O s125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

(SR
[$160.00 Filing Fee,
Certificate of Status &
Certifted Copy
{additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company.is:

-ACSH Urgant-Care of Florida, 'LLC ,
(Must-end with the.words “Limited LiabHity Company, “L.L.C.,"er “LLC.")

ARTICLE Il - Address:
“Theé malling address and strect’address,of the principal office of fhe Limited Liability Company is:
Principn).Office Address: alling Addiess:
9- ite 850 ) B.
Dallas: TX. 75240 Dallas, TX 75240

ARTICLE HJ - Registered Agent, Reglstered Office, & Registered Agent’s. Signature:
(The Limited Liability Company cannot serve as its own. Registered Agent. Youmust designate an individual or
anothér business-citily with-ah active Florida registration.)

‘The.name and-the Flarida:street address of the registered agent'are:

National Reglstered Agent; Inc,
‘Name
515 East Park Avenue
Flérida street address (.0, Box NOT acéeptable):
Tailahassee FL 32301
City Zip

Heaving been named as registered agent and to accep! service.of process for the above stated limited. l!abimy company al
the pldce designated in this certificate, | herély accept the appamrmem as registered agent and agree.to.act in:this
capacity, 1further agree (o comply withithe pr ovisions of all siatutés reluting to the proper and comp.’ele pe:;formance
of my dutles, and I am familiar with.and accept i fhe obligations of my position-as registéréd ageiit as: prowded for@

Chap-'er 605, F.S. .

. Registered Agem 5 {:gmture (RI:QUII i) ‘
Gumdo!&%hdrcws ol Fest
NTINUED;) :
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Namie and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR ACSH Urgent Care Holdings, LLC
5429 LBJ Freeway, Suite 850

Dallas, TX 75240

- (Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

. the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: )ﬁ
A.b\-—-..» Q

r or an authorized representative of  ynjember,

Signature of a mem

{In accordance with section 605.0283 (1) (b}, Florida Statutes, the execution of this document

constitutes an affirmation under the penalities of perjury that the facts stated herein are trugi i _-':"f
I am aware that any false information submitted in 2 document to the Department of Stater* ¢ ¢

constitutes a third degree felony as provided for ins.817.155, F.S.) 3 %" I !

KT

Il‘ A‘%Vv\. \J\) \ NG, — r-a
Typed or printed namedf signee : @

™ - .
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Filing Fees: E;m o ey

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L5 W7 k\m
s DA %
TYOALE N

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)

Page 2 of 2



