Lt —

09/01/2015 3:08: 58P /"._-,.\
Division of Corporations ' o

. PAGE 2 OF 4
s://eﬁ]e.sunbiz.org/scripis/efilcovncgc

/

) \
o v,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000209678 3)))

D A

H150002096783ABC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TR ST T AL B AT L b R Docie By A PR i i

BH e e

LELE U

:

' i
To: i
Pivision of Corporations §

Fax Nunber : (850)B817-6381 §

From: i
Account Name : HUBCO ;

Account Number : 104662003400 i

Phone : (916)935-3%940 M

Fax Number : {B800)293-4075 ‘

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, *+

Fmail Address: charlesm@cpamassie.com

* el o> g oy

o
o

= FLORIDA LIMITED LIABILITY CO. r.z_-_a_»"( ~ :
. o —d .
il Natmax Healthcare, LLC - gj o :
.:"-:' 3: R Fﬁ' mm ‘-it :
o !Cemﬁcate of Status f 1 T :U 1 3
e — L o V- nom
s : |Certiﬁed Copy | 0 T T ;
i . e ’
; ] L Il)age Count |— 02 ,I’,f;:' = ,f: i1 v
ke ,ﬁtimatcd Charge , $130.00 § : o b
_f‘-_?fr',i :;:;
Electronic Filing Menu  Corporate Filing Menu Help

¥ ki bt 0

T3

8/3172015 11:547AM

lofli



. .
LTy *'m

09/01/2015 3:05:58 PM -0400 PCWERED BY QRCAFAX PAGE 1 OF 4

850-817~6381 97172015 2:21:07 PM PAGE 17001 Fax Server

September 1, 2015
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

f

SUBJECT: NATMAX HEARLTHCARE,LLC
REF: W15000058022

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The document submitted dees not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has bean improved.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will he considered abandoned. .

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

FAX Aud. #: B15000209678

Carol Mustain
Requlatory Specialist II Letter Number: 615400018456
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Natmax Healthcare, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officec Address: Malling Address:
14631 Safe Landing Court 14831 Safe Landing Court
Fort Myers, FL 33808 Fort Myers, FL 33908

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You mmst designate an individual or
another businees entity with an active Florida registration.)

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

Charles Abels Massie
Name

15671 San Carlos Blvd., Suite 201
Florida sireet address (P.0O. Box NOT acceplable)

Fort Myers FL 33908
City Zip

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all standes relating to the proper and compiete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

Koobo sl JHone i
Rogistered Agent’s Signature (REQUIRED)
Charles Abels Massie

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Corapany:
Title: Name and Address:
"AMBR" = Authorized Member
n RII = M . .
MRGAGR anaget Chaim Margoin

14631 Safe Landing Court
Fort Myers. FL 33908

{Uso attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effoctive 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 filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
, bas,
Signature of agffember or orized represéntative of a member.

(In accordance with sectith 605.0203 (1)), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated kerein are true.
I am aware that any false information submitied in a document io the Department of State

constitutes a third degree felony as provided for in 5,817,155, F.5.) o~
. . C
Chaim Margoin - o
Typed or printed name of signce I n
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