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¢ . AUSLEY MCMULLEN .

ATTORNEYS AND COUNSELORS AT LAW

123 SOUTH CALHOUN STREET
P.O. BOX 39 (21P 32302)
TALLAHASSEE, FLORIDA 32301
(B50) 224-9115 FAX {B5O) 222-7B60

Writer's Direct Line: (B50} 425-5457

May 27, 2015

Secretary of State
2661 Executive Center Circle West
Tallahassee, Florida 32301 VIA HAND DELIVERY

Re: Hec\cere Detivered O
Dear Madam/Sir:

Enclosed are an original and one copy of the Articles of Organization for Hecdbnco e
Delipered w (¢ a limited liability company. These Articles include Registered Agent

and Registered Office designation for this company. Also enclosed is our check in the
amount of:

O $12500 O $130.00 -l $155.00 O $160.00
Filing Fee Filing Fee & Filing Fee & Filing Fee,
Certificate of Status  Certified Copy Certified Copy &

(additional copy enclosed)  Certificate of Status
(additional copy enciosed)

Please do not hesitate to call me at (850) 425-5457 if you have any questions. We will
have our messenger return to pick up the certified copy and the certificate of filing. We
would appreciate your including the following email address in your records for
purposes of annuai report notification and other notices provided by your office:

tony@myseniordentalcare.com

Thank you in advance for your usual assistance in these matters.

Sincerely,

S tnpat oMt _Ya i
Donna Marie Walters, FRP
Florida Registered Paralegal
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 28, 2015
AUSLEY MCMULLEN

SUBJECT: HEALTHCARE DELIVERED, LLC
Ref. Number: W15000037604

We have received your document for HEALTHCARE DELIVERED, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
PLEASE CORRECT THE F.S. CHAPTER UNDER ARTICLE 3.,

Please return your document, 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

y
(850) 245-6051.

Terri J Schroeder
Regulatory Specialist 11

Letter Number: 915A00011181

el i
A Y

S€: Hd 82 Ay §i

~ e
3

&3 m.“?ktﬁ ,'—:?;'93_; -'\'

S pg
133

Wit
2wl

3

www.sunbiz.org
Divieinn nfF il aranoratione . PO ROWY £297 Tallabhacenes Flamda 39314

-

SERVEREN



i

ARTICLES OF ORGANIZATION
OF
HEALTHCARE DELIVERED, LLC

The undersigned, pursuant to the provisions of Chapter 605, Florida Statutes, provides the
following information for the purpose of forming a Limited Liability Company under the laws
of the State of Florida.

ARTICLE 1.
Name

The name of the Limited Liability Company is Healthcare Delivered, L!:,C.

ARTICLE 2. = n
Address _ 7E 3 =
The street and mailing address of the place of business in Fiorida is: ‘?}l > g
ST
16119 State Road 71 South %}‘: @
Blountstown, Florida 32424 Bm ~
ARTICLE 3.

Registered Agent and Registered Office

The name and Florida street address of the initial registered agent in Florida for the
Limited Liability Company are:

Tony B. Layne
16119 State Road 71 South
Blountstown, Florida 32424

Having been named as registered agent and as the person to accept service of process
for the above-stated limited liability company at the place designated in these Articles, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 605, Florida Statutes.

S/Tony B. LAYnE
Tony B. Layne, Registered Agent

Healthcare Delivered, LLC
ARTICLES OF ORGANIZATION
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Managers (MGR} are as follows:

Tony B. Layne

Cassi Layne

Frank C. Camarda, Jr.

Kelly A. Sawicz

Larry S. Spitcaufsky

this 27th day of May, 2015.

817.155, F.S.

The Limited Liabilty Company shall be managed by at least one Manager and is,
therefore, a Manager-managed company. The name and address of each of the initial

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization

in accordance with Section 605.0203(1)(b), F.S., the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are
true. | am aware that any false information submitted in a document to the
Department of State constitutes a third-degree felony as provided for in Section

e
s X0
S
) H R .
Healthcare Delivered, LLC P B mn
ARTICLES OF ORGANIZATION I o @
Page 2 of 2 ' SES
hisrctismts\businessihi Beimobila cane 2uhed articies of org v3 docx ')‘:.”"

ARTICLE 4.
Management

16119 State Road 71 South
Blountstown, Florida 32424

16119 State Road 71 South
Blountstown, Florida 32424

9012 Magnolia Lane
Tinley Park, Illinois 60487-7693

9012 Magnolia Lane
Tinley Park, lllincis 60487-7693

P.O. Box 891
Rancho Santa Fe, California 92067

s/ Tony B. Lagwe

U/
TONY B. LAYNE
Authorized Representative of Member




