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COVER LETTER

"TO:  Registration Section
Divislon of Corporations

SUBJECT: Purkyiew Health Services LLC

Name of Limited Liability Company

The enclosed Articles of Qrganization and foc(s) are submitied for filing,

£ lease retum all correspondence conceming this matter o the following:

Bemadenz M, Denochry

Name of Person

Bickinson Wright PLLC
Firm/Compeny

——$00 Woodward Ave,, Sulte 4000

Address

j 26
City/Suate and Zip Cade

~ B-mall address; (1o be uuﬁ ior g.:utule unnuﬂ report notilication)

Far further informatian concening this matter, please cajl:

ot (3 ) 2231267
Name of Person ¢ Ares Code Daytime Telephone Number

Enclosed is o check for the following amount;
512500 Filing Fee  [J$130.00 Filing Fec &  {J$155.00 Piling Feo & CJ$160.00 Filing Fee,

Cenificate of Stats Certlfied Ccpy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additions] copy is enclosed)
Malling Address Stregt/Courier Address
Registration Section Registration Section
Divislon of Corporalions Diviston of Corporations
P.O. Box 6327 Clifion Building
Tuilahagsee, FL 32114 2661 Execuilve Center Cirgle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corpprations
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] : SEIEEPER S
. P B L L
SUBJECT: PARKVIEW HEALTH SERVICES, LLC ?k; S A R
REF: W14000066714 Sih SR

We received your electronically transmitted document. EHowevar, the
document hasg not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

The registered agent designated must be an active Florida entity or a

foreign entity authorized to transact business in Florida. Please correct
the document,

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

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Neysa Culligan FAX Aud. #: H14000256286
Regulatory Speciallst II Letter Number: 214AD0023499

1L HOY -7 Ri10: 00

P.O BOX 6327 — Tallahassee, Flonda 32314
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TALLAHASSEE, FL0ps
ARTICLES OF ORGANIZATIGN FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Nsmo;
The name of the Limited Liability Company iy:

Parkview Henlth Servicey, LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal offlee of the Limited Liability Company is:

Erncipu] Qffice Address: Mailing Address;
ANW Long LekeRd, dpdFloor
Bloomficld Billy, MI 48304 Bloomfield Hills, M) 48304

ARTICLE I]] - Reglstered Agent, Registered Office, & Reglstered Apgent's Signature:
{The Limited Liabllity Company conool serve as ils own Registered Agent. You must designate an individual or
another business antity with an active Florida registration.)

The nate and the Florida street address of the registered ngent are:

LTCoporilonSyslem
Name

Floridn street address (P.O. Bax NOT scceptable)

_Plantion FL. 31324
City Zip

Having been named as reglstered agent and jo accept service of process for the above siaied Jimited liability company at
the placs desigroted in this certificate, 1 hereby accept the appointmant as regisiered agant and agree la acl in this
capacity. ] further agree 1o comply with the provisions of all stautes relating (o the proper and compleie performance
of my duties, cnd 1 am familiar with and accept the pbligalions of my position a3 reglstered agent as provided for in
Chapeer 603, F.S..

CT Co‘rpomion System

By: YdooaBodd

Registered Agent's Signature (REQUIRED)Rebecca Barth, A=mst. Secretary

(CONTINUED)
Pagp10fl
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ARTICLE V.
The name and addrest of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Adirasy;
"AMBR" = Authorized Member
“MGR" = Matiager
MGR The Andersan Group. LLC
Bloomfleld Hills, M{ 45304
(Use attachment if necossary)
ARTICLE V: Effective date, If cther than the dats of [lling: . (OPTICNAL)
(If an effective date is tisted, the date must be specific and canhat ho more than flve business days prior to or 90 days after
the date of Ning.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATYRE:
| 2 W
Hignaturc of A member or an authorlzed represcntative of a pymber.
(In necordanse with section 05,0203 (1) (b)) Fiorida Statutes, the executio (s this document
constitules an affirmation undor the penaltics of perjury that the fcty stated herein wre true,

I am aware that any false Information subminted in 8 dozument 1o the Department of State
constitutes 8 third dogroe felony aa provided for in 5.817.155, .8))

Be
Typed or printed name of slgnee

Filing Peex:
$125.00 Filing Fee for Artlcles of Organization and Designation of Reglstered Agent
$ 20.60 Certified Copy (Optional}
$ 500 Certileate of Statos (Optional)
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