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COVER LETTER

-~ TO:  Registration Section
Dlvislon of Corporations

Complete Critical Care, P.L.L.C.
SUBJECT:
Name of Limited Lisbility Company

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

Pleaze return al) comrespondence concerning this matter to the following:

Michas]l E. Siegel, Esq.

Name of Person

Shutts & Bowen LLP

Firm/Company

46 N. Washingten Blvd., Suite 1

Address

Sarasota, FL 34236

City/State and Zip Codz
msiegel @shuns.com
E-mail sddress: (to be used fior future annua report notification)

For funher informstion concemning this matter, pleasc czll:

Michael E. Siegel ot M1 ) 552-3715

Name of Person Arca Code Daytitns Telephooe Number

Eaclosed is a check for the following amount;

5 125.00 Filing Fee DSIB0.0D Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy Certificate of Siatus &
{additonal copy is enclosed) Certified Copy
{edditional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Cirele

Tallahasses, FL 32301
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ARTICLES OF QRGANIZATIGN FOR FLORIDA LIVITEDLIABLITY CoMPANY 19 AUG 18 g ;
ARTICLE I - Name: 5,,? WL Y. XU 2&
The nams of the Limited Liability Company is: dbA *ﬂ‘ % é‘:’ SN FEyS
- F 1‘.5‘:{:,:’3
Comlets Critical Care. P.LL.C. '
(Must end with the words “Limited Linbility Company, *L.L.C.." or “LLC.")
ARTICLE II - Address:
The mailing address and strect eddress of the principal office of the Limiled Lizbility Company is:
Exncinael Office Addregs: Mafllinp Addresy:
1990 Main Strest, Sulte 801 1990 Main Strest, Suijte 801
Sarasota, FI. 34236 Sarasota, FL 34236

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat's Signature;
(The Limited Linbility Company cannot serve a3 its own Registered Ageat. You must designate an individual or
anpiber business entity with an active Florida registration,}

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

L.P.S. Corporate Services
Name
46 N, Washingtop Blvd., Suite §
Florida street address (P.O. Box NQT acceptable)
Sarasgta FL 34236
City State Zip

Having been named o regisiered agent and to accap! service of process for the above siased limited llability compeny a1 the
place designated in this certificate, ] hereby accept the appobitmeni as registered agent and ogree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relating to the proper and completa performanee of my dutizs, and

am familiar with and accept the obligations of my pesition as regtsiered aMu Chapier 805, F.5..

Repistered Agent’s Sigrature (REQUIRED)

(CONTINUED)
Prge ! of
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ARTICLE IV- ..
The name and address of each person authorized to nanage and control the Limited Liabllity Company:
Iiles Namennd Address
"AMBR" = Authorized Member
“MGR™ = Manager
AMBR laning M. Mylett, M.D.
(Use attachment if necessary)
ARTICLE V: Effective date, if otber than the date of fling: - (OPTIONAL)
(If an effective date la listed, the date must be speclfic and cognot be more than fve business days prior to or 30 days after
the date of filing.)

Note; Ifthe dsie inserted in this block does not meet the applicable staratory filing requirements, this date will not be listed os
the document’s cifective data on the Deparmment of State's records.

ARTICLE VI: Qther provisions, il‘nng.a i ]
The purpase of the Company shall be o engage in the praclice of medicine and to do any and all things
necessary, convenlent or |n§aental to that purpose. The Company shall have the authority to do all things

e AN 1 anvEenien D Accoammisn putnfess and onerale 0 15 €

BEOUIRED SIGNATURE: /
~—
Sipnature of a member or an authdrkSd repréfehitntivedl a 't(embcr.

This decument is executed in accordance with section 605.0203 (1) (b))Florida Statutes,
1 am sware that any false information submitted in a document to ths Dep tof State
constitutes & third degree felony as pravided for in 5.817.155, F.S.

Michael E. Slegel, Authorized Representative
Typed or printed name of signee

Ellige Feey
$125.00 Flilng Fee for Articles of Organizadon and Desipnation of Registered Apent
3 30.00 Certified Copy (Optioral)
S S5.00 Certificate of Status (Optionnl)
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