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COVER LETTER
TO: Registration Section
Division of Corporations
Orlando Urgent Care, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James B, Bogner, Esquire

Name of Person

Mateer & Harbert, P.A.

Firm/Company

225 E. Robinson Street, Suite 600

Address

Orlando, FL 3280]

City/State and Zip Code
IBogner@mateerharbert.com

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

For further information concerning this matter, please call:

James B. Bogner 407 425-9044
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$I25.00 Filing Fee D$130‘OO Filing Fec & $155.00 I'iling Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifled Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
ORLANDO URGENT CARE, LLC

ARTICLE I - NAME
The name of this limited liability company is Orlando Urgent Care, LLC (the “Company”).
ARTICLE 1l - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 1414 Kuhl
Avenue, MP 2, Attn: Mildred D. Beam, Orlando, FL 32806.

ARTICLE III - REGISTERED OFFICE AND AGENT

3=
- -
The street address of the registered office of the Company is 1414 Kuhl Avenue, MP 2, Orl

up

#do, {5
FL 32806 and the name of the registered agent at that address is Mildred D. Beam. ™ L‘i“'; t;‘:}_
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ARTICLE 1V — SOLE MEMBER AND MANAGEMENT :,-f-__ ‘c':,‘%

ne ?_?_—"1

The sole member of the Company is West Orange Physicians Group, LLC, a Florida limit&? c-;j'm

liability company. The Company is to be managed by its member.

I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It duca

Signature of registered agent: Mildred D. Beam

ARTICLE V - EFFECTIVE DATE
These Articles of Organization shall be effective on the date of filing.
Signed July 3! 2015

PR

Mildred D. Beam — authorized representative

4829-6802-4870, v, )




