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COVER LETTER
TO:  Ragistration Section
Divislon of Corporations

SUBJECT: ALIGNMENT HEAI THGARE JACKSONVILLE LIC
Name of Limited Lisbllity Company

The enclosed Articles of Organization and fee(s) are submitied foe filing.

Please retum al! comrespondence conceming this marter to the following:

Layile Biogel

Name of Person
Butan & Jucker, L.LP

Plrm/Company
611 Anton Bivd., Ste, 1400

Address
Losia Moz, CA 92626
City/Stuie and Zip Code

mmm:@nﬂgumggggquﬁm com
all ress: (1o be used for future annual roport notification)

For funher infarmation conceming this marer, please eall:

Lautle Biegei ol(Z14.___) 624660
Name of Penson Area Code Daytime Telophona Number

Enclosed Is a check for the folfowing amount;
O 512500 Filing Fee  J$130.00 Filing Fee & (21$155.00 Flling Fee & C3$160.00 Filing Fee,

Ceniificate of Statut Cenified Copy Certificate of Siatus &
(ndditional copy is enclosed) Certified Copy
{additiena! copy is enclosed)
Maillng Addresy StrectiCouricy Address
Registration Section Registration Section
Division of Corporations Divislan of Corporations
P.O. Box 6327 Clifton Building
Tallahesses, FL. 32314 2461 Executive Center Cirle

Tallnhassee, FL 32300
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ARTIQES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | « Name:
The name of tha Limited Liability Company is:

LLE, LG
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.")

ARTICLE [I - Address:
The mailing address and steet address of the prinsipsl offies of the Limiled Liability Company is:

Rrincipa] Ofice Address: Malling Addres:
Moo W Town s Counliy Ry, St 1800 . 1300 W, Town & Country Rd, Ste 1800
LDrangn, CA_ 82066 LQranga, CA 92068

ARTICLE Il - Reglstered Agent, Registored Offlce, & Registered Agent’s Signature;
(The Linited Lisdility Company cannof serve as its own Regiatered Agent. You must designale an individual or

another business emtity with an active Flarida registration.)

The nome astd the Florids strest nddress of the reglstered agent are:

JBALSsrvicas, (nC,
Name
Florida street sddress {P.0. Box NOT secepiabke)
Plantation FlL 33324
City Zip

FHoving bean ramed ar regisicred agent and 19 accept service of process for the abova stated lmbied ltability comparny ar
the place designated in this certificate, | herehy aecapl the appointman! os registered agend and agree to act in thiy
capacity, [ further agrae to comply with the provisions of ail sianries relating (o the propsr and compleis performance
of my dutles, and I am familiar with and aecept ihe obligalions of vty pusition as regivered agent ar provided for in

Chapier 603, F.S..

Registered Agent's Sighawre (REQUIRED)
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ARTICLE Iv-
The namie and address of each person authorized 1e manage and conteol the Limited Liabitity Company:

Title: Name nnd Addrass:
“AMBR* = Authorized Member

"MUOR" = Manager
MGR ~lahn Kag
¥
QOrange, CA 92868

(Usc sttachmeni if necessary)
{OFTIONAL)

ARTICLE V: Effective dote, If other than the date of filing:
(1€ an effective date ly Hated, the date must be specilie snd cannot be more thon (Ive business duys privr (o or 90 days sfler

the date of filing.)
ARTICLE YI; Other provisioas, if any,

REQUIRED SIGNATURE: /_\S(Je
. W,

Signsture of wwigmber og an putherized represontitive of A member,
03{1) (b), Flarida Statutes, the exccution of this documem

(In nccardance with section 6037

<onstitutes an affirmation under the penaliics of pesjury that the facts stated herein are true.
| am aware that any false informasion submilled in o document 15 the Depantment of Siate
constitwes o third degree felony as provided for in s.817.155, F.5.)

Alig nmgm.uuuhma_jma_uc.nm_.lam_&an._cﬁﬂ____
Typed or peinted name of signec

Fifing Fecs:

5125.00 Fillng Fee for Articles of Organlzation and Designution af Reglstered Aent
§ 30.00 Certified Copy (Optionsl) ):!

$ 5.00 Certifieate of Status (Optlonal) 8
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