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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KBS HEALTHCARE CONSULTINGLLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firm/Company

1720 YWindward Concourse, Ste. 380

Address

Alpharetta, GA 30005

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

Far turther information concerning this matter, please call:

Sharen K _Gray a {770 Y ZZ77-2001
Narne of Person Are¢a Code Daytime Teiephone Number

Enclosed is a check for the following amount:

[J $125.00 Filing Fee [J5$130.00 Filing Fee & [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Stutus &
{additional copy is enclosed) Cenified Copy
(additional copy is enclused)

Mailing Address Str. er Address
Registretion Section Registration Section

Dvivision of Corporations Division of Carparatiens
P.O.Box 6327 Clifton Builcing

Tallghussee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES QF ORGANIZATION
OF
KBS HEALTHCARE CONSULTING LLC
(A Florida Limited Liability Company)
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Pursuant to Florida Statutes § 605.0201, the undersigned hereby submits the following
Articles of Organization of KBS Healtheare Consulting LLC, for the purpose of forming a
limited liability company under the laws of the State of Floridn

ARTICLEI
NAME
The name of the limited liability company is “KBS Healthcare Consulting LLC™ (the
“Company™).
ARTICLE 1I
ADDRESS

The street and maiting address of the Company’s principal office is ¢/o Jeffrey Buchalter,
466 Mariner Drive, Jupiter, Florida 33477.

ARTICLE I
REGISTERED AGENT

The name of the initial registered agent of the Company is Jeffrey Buchalter and the
street address of the Company’s initial registered agent is 466 Mariner Drive, Jupiter Florida
33477,

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this_| 9" day of March, 2015,

AUTHORIZED REPRESENTATIVE

k/‘vb“f\}”—

Kiya'n Big‘ioo
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Florida Revised Limiled Liability Company Act, the
undersigned submits the following satement in accepting the desighation as registered agert of

KBS Healthcare Consulting LL.C, & Florida [imited liability company (the “Company™):

Having been named as registered agent and to accept service of process for the
Company &t the registered office designated in the Company’s Articles of
Organization, the undersigned hereby accepts the appointment as registered agent
anil ayrees lo acl in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to.the proper and complese performance of
its duties, and the undersigned is familiar with and accepls the obligations of iis

position as regisiered agent.

1zl
N WITNESS WHEREOF, the undersigaed has exccured this Cerlificate this l l day

of March, 20135,
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