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COVER LETTER

TO:  Reglstrailon Section
Division of Corporations

Qrontet Tallshassee Clinical Partmers, LLC
Neme of Limited Liabfiity Company

SUBJECT,

The onclosed Articles of Organization and fie(s) are submitied for filing,

Please return all correspondenca concerming this matter to the following:

Gary Albers

Name of Person
Imperlum Health Managoment

Fir/Company
9510 Ormsby Statioa Road, Suite 300

Address
Laonisville, Kentucky 40223
City/State and Zip Code

E-mail address: (1o be used for firture annual report notificatlon)

Por further Information concerning this matter, please oall:

at{ )
Name of Person Area Code Daytims Tslepbons Number
Enclosed is a check for the following amount:
$125.00 Filing Fee $130.00 FilingFeo & X $155.00 Fillug Feo & $160.00 Flling Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
Registratlon Sectlon Regiatration Section

Divislon of Corporations Divislon of Corporutions
P.O. Box 6327 Clifton Building
Tallahnsses, FL 32314 2661 Executive Center Clrclo

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I -~ Namte: PO R W

Tho name of the Limited Lisbility Company st Iy H’,‘J’&o‘ ¥

Greater Tallahassee Clinioai Partners, LLC.
(Must end with tho words “Limited Liabitity Company, “L.L.C.," or “LLC."}

ARTICLE Ui - Address;
The malling address ard street address of the principal office of the Limited Lisbllity Company ia:
Principal Office Address: Malling Address:
9510 Ormsby Statlon Road
Suite 300

Loulsville, KY 40223

ARTICLE ITI - Regisiered Agent, Registeved Office, & Registered Agent's Signature:
(The Limited Liabllity Company cannot serve as its own Regiatered Agent. You must designate an individual or
another business ontity with an active Plorida registration.) '

‘The name and the Fioridn strest address of the reglsicred agent are:

Capitel Corporate Services, lno.
Name

153 Office Plaza Drivs, Sufte A
Flotida streot addross {P,O. Box NOQT ncospiable)

Tallahaseee FL 32301
City Stato Zip

Having been named as registered agent and to accept service of procesa for the above stated [imited Nabliity company of the
place designalted in this certificare, T hereby accept the appolntment as reglatered agent and agres to aet in this capactty, 1
JSuriher agree lo comply with the provisions af all stahutes relating to the proper and complete performance qf my duties, and I
am famillar with and accepl the obligations of my position as reglstered agent as provided for In Chapter 605, F.S.,

%% Kh!)"ﬂ/f'ﬁfrffd)./tc.

" TRegistered Agent's Signaturo (REQUIRED)

{CONTINUED)
FPagelof2
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ARTICLE V- .
The name and address of each person authorized {0 manage snd control the Limited Liability Company:
Jitle: Name snd Addzess;
"AMBR" = Authorlzed Membar
"MGR" =M .
LT ey .
9510 Ormstyy Station Road, Suite 300 . .
Louisville, Kentucky 40223 i, c;_
T T T T LT S T T TS T T ST T T - '—".—'—.—_.T.TTTP’"":",- ?“
S \
?";’;,;. S
(253 <,
") -
e
6,
(Use attachmont if necassary)
ARTICLEY: Effective date, if other than the date of filing: s {OPTIONAL)
(If a0 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 fiting.)
Note: If tho date Inserted in this block does not meet the applicable statutory filing roquirements, this date will not bs listed as
the document’s effective date on the Dopartment of Siate’s records,

ARTICLE V1: Othor provislons, if any.

= SN

rture of » member or an auth‘dﬁd resentative of a8 member,
mordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree fofony s provided for in 5.817.155,F.8.)

Gaex . denrs Ty

Typed or primed name of signee
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Eiline Fecx;
5125.00 Filing Fes for Articles of Organization and Designation of Registered Agont
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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