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@ Wolters Kluwer CT Corporatlon 850 558 1930 tel

Cérporate Legal Services 1 835 637 1628 fax
\ 575 East Park Avenue www.ctcorporation.com -

4 Tallahassee, FL 32301

October 13, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #;: 9730039 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Inspire Health Medical Services LL.C (FL)

Formation
Florida

Inspire Health Medical Services LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return decument(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER
TO: Regiitration Section
Division of Corporations.

SUBJECT:: INSPIRE'HEALTH MEDICAL SERVICES.LLC:
Name of Limlted Liablilty Company

The enclosed Artlcles of Crganization and fee(s) are submitted for fil ing.

Please returh all.correspondence cancerning:this matiei to'thé following:

Paslo. Miranda

Name of Person

PSM:Corporatg. Services, lng,
~Finw/Comipany

1001 Briékoll-Bav Diive Suito 2408
Address

Miami, Florida 33131
Clty/State sind Zip Code

[[ERGT % ate. com
E-malil addresst(to’be uscH‘ 'ior_g_turc a_lmuni'repon notlficationy . -

For.further.infofmation concerning:ihis matlci, ploase calk:

Livia Vielra . -t (305 ) 466-3782 .
Name of Person ~ AreaCotle Daytimé Telephone Number

Enclosed.is'a cheick for the followisig amouint;

[ s125.00 Filing Fee  [J$130.00Flling Fee & [)$155.00.Filing Fee & CIsi60.00 Filing Fee,
Cerlificate of Stutus _ Céntified Copy. Certificate:ol Status &
(additlonal copy Is-enclosed) Ceitificd Copy
(addiiiona) copy is enclosed)

Mailing Address Stireet/Courier Address
Registration Section Registration Section’
Division of Corporations. Divisien of Corporhtlons
PO Box6327 Clifon Building
Tallahassee, FL 32314 2661 Exccutive Center:Clrele

Tullahassce, FL 32301.



SRS SO

ARTICLESOF ORCANIZATION FOR FUORIDA LAMITED LIABILITY COMPANY

ARTICLE 1-Name:
The tame of the Limited Linbiliiy Company Is:

: S:LLG
(Must'ond wlth the:words “Ltintitéd: Liability Company, “L.L.. C.,"or “LLE")

ART]CLE il- = Address:
The mailing address.and-sireel address of thic principal-offics of the Limited Llabrlily Company is:

Principal Office Alldress: Majting Address;

- ' 2408

Miamt, FL 33131 _. ; __ . .

ARTICLE 111 - Registered Agent; Registered Office, & Registered Agents Signature;
(The: Limited: Llablhly Company cennol serve-as Its own Registered Agent, You must designate an individual or
another business entity with-an-activé Florido régistration’) -

The name énd the Florkda street address-of the‘régistered ilg_"eﬁl»ni'b:

NRAI Sarvices Ing. .

Neme

Florids street address.(P.O: Box NOT acceplable)

Plaritation Pl 33324
City Zip

Having beenpamed as reglsiered agent and tq aceept service of process for the-ubove siated limited i!abiliry company at
“the place. das!gnmed inthis; cmﬂicale, ! hercby accepi the appolnnneir as feglmmd agant and agre ve. m aci In this

of my duﬂe:. and [ ant ﬁammar wirh and accepr the obﬂgal!on.r of my po.rf!ron as regi.ﬁered agem as providedfo: in
Chiipter 605, F.8..

Q Q7 —

Roglstered-Agent's WREQU[RED) An el Nunez K

(CONTINUVED). Assistant Secretary
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ARTICLE 1V-

“The-namo und address of:ench person dithorized to:manage-and ¢ontrol-the Lithited Linbility Company:

{I]'ttln- :Name an ress;

‘ *AMBR" = Authorized:Member

5001 Brickell Bay
‘Miami; FL 33131

Member Adriapa .lordag Visioll Aquina
0 : I.
_Miami, FL 33131

ARTICLE V: Efleclive dalc, if other than the date of filing:
(1 an effective date Is Nstéd, the date:inivist b spcclﬂe and canitot be'more than five business days-prior to or 90 days nfter

the date of filing,)

(Use attachment if necessary)
. (OPTIONAL) ~

ARTICLE Vi Qiher;provisions, if-any.

REQUIRED SIGNATURE: .
T
ad: Vacs  Vagane '
Signature.of.a.member or #n authorized representative of‘a member.
(In agcordance with’séction 605.0203:(1): (b), Ploridi-Statutes; the execition.of this document-
conslilytes‘'sn nﬂ‘armu(mrt under thg perialiies of porjury ihat.the Tacts stated herein are frue.
I am-sware that any false, Inf'ormatinn submiited in'a document {o the Depurtinent of State
coiistitutes o third-degreeTelony i3 provided forins.817.155; F:S.)

LIVIA VIEIRA
Typed oriptinled name of sfgnee

EilingFees;:
$125,00 Filing Fee for Articles of Organlzallon rod: Designation of Registered Agent

§ 30.00 Certified Copy (Qjtichin})
5 500 Certificate of Statuy.(Optional)
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