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o COVER LETTER

TO:  Reghtration Section
Division of Corporations

Trad Health, LLC
SUBJECT:

Neme of Litnited [iability Company

The encloscd Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerming this merter to the following:

A. Michae! Lee, Bsq.

Name of Person
Jones Day
Firm/Company
1420 Peachtree Steet, N.E.; Suito 500
Addresy
Adlsnta, Georgia 30309 .
=
City/Sate and Zip Code bt
i o=
alee@joncsday.com >
E-mail address: (to be used for fiture annual report notification) =
For further information concerning this metter, please cail: o
)
A. Michac] Lee, Bsg. 404 581-428 =
8l ( ) ]
Name of Person Area Code Daytime Telephone Number wn
—
Enciosed is a check for the following amount:
$125.¢0 Filing Fes $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Centified Copy
{edditional copy ie enclosed)
Mailing Adilress dreay
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Company is:

Trad Health, LLC
{(Must end with the words “Lintited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 1 - Address:
The eailing eddress and street address of the principal office of the Limited Liability Company is'
Principal Office Adgdyess: Mallipg Address:
435 5th Avenne N 435 5th Avenue N
Suite 200 Suite 200
St. Petersburg, Florida 33701 8¢ Petersburg, Flotida 33701

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Linbility Cotpany cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an ective Florida registration. )

The name and the Florida street sddress of the registered agent are:

CT Comporation —
Name T e
e Zh
1200 South Pine Island Road Bl X R
Florida strect address (P.O, Box NQT acceptable) ;-E’,:; € s
. W
Plantation Florida 33324 2= |
Fry <
City State Zip mMea; m
“¥y it } i
Having been named as registered agent and to accept service of process for the above siated Nemited Hability company af fhie. ]
place designated In thit certificate, § hereby acceps the appoinonen: os registsred agent and agree (o st in this capaciy. L o s _—
Jfurther agree 10 comply with ths provisions of ail statutes relasing to the proper and complete performance of my dusies, axd 1 ﬂ

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. =
. . - f ~ | N
. o eaen (W ;f], “{.‘_

P — e by

B

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Prgxlal2 !




L -

5/15/2015 10:40:46 AM From: To: 8506176383¢( 4/4 )

ARTICLE IV-
The name and address of each pereon authorizad 1o manage and control the Limited Liability Company:

It Name angt Addecss:
"AMBR" @ Authorized Member
"MGR" = Manager
MGR Trad Develapment, LLC
/o Optimal Outcomes, LLC; 435 Sth Avenue N
St. Petersburg, Florida 337G)
(Use antachment if necessary)

ARTICLE V: Effective date, if othes than the date of filing: -{OPTIDNAL)
(It ap effective date is Hated, the date muss be specific and cansot be mers than five busicess days prior to or 90 days after

the date of flling.)
Note; If the date inscrted in this block does not meet the applicable stanstory filing requirements, this date will nol be listed as
the document’s effective date on the Depurtmem of Siate's records,

ARTICLE V1: Other provisions, if any. P
™y~ Fr
S E N
- = ¥ - o
Ul —
IGNATURE: . . - s
amumms\ , » UST r’“‘ ‘
":--' P et e - e A Y -
*—7\.-- o o S m
. Slgnaturs of a member or en autborized repmenullva of & member, - .
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this doum(ﬁgm ) (—’ '
constitutes an affirmation under the penalties of perjury that the facts stated hereln are ﬁmr c.;z -
—

1am aware that any false information submittod in 2 document to the Department omeA-r.1
congtitutes a third degree felony as provided for in £.817.155, F.5.)

R, Purrick Marsion ___
Typed or printed pame of rignee

Eilinz Pes
5125.00 Filing Fea for Articies of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Cerdficote of Status (Optlonul)
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