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May 3, 2017
FLORIDA DEPARTMENT OF STATE
JOHNSON, POPE , BOKOR, RUPPEL & BURNg. IHJ Of Comorations

’

SUBJECT: ALRAY ENTERPRISE, LLC
REF: W17000038015

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

rafax the complete document, including the electroniec filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet,

If you have any further questions concerning your document, please call

{850) 245-6052.
Catherine M Wood FAX Aud. #: H17000120568
Regulatory Specialist II Letter Number: B817A00008657
New Filing Section

Iy
L)
}?r.::m

£ oy
¥i
bl

el

P.O BOX 6327 — Tallahassee, Flonda 32314

€N WY e-yH L




05/03/2017 11:42 FAX 7278988811 003004

(((H17000120568 3)))

ARTICLES OF ORGANIZATION
OF
ALRAY ENTERPRISE, LLC

The undersigned hereby certifies that he is the Authorized Representative of the Member
who is forming a Limited Liability Company under Chapter 605. Florida Statutes. The following
Articles of Organization are hereby adopted.

ARTICLE 1
NAME

The name of the Limited Liability Company shall be ALRAY ENTERPRISE, LLC.

ARTICLE 2
DURATION; EFFECTIVE DATE

This Limited Liability Company shall exist perpetually, commencing as of the date of the
filing of these Articies of Organization.

ARTICLE 3
MAILING ADDRESS: PRINCIPAL OFFICE

The mailing and principal address of the Limited Liability Company is 423 Nursing Home
Drive. Arcadia, Florida 34266.

ARTICLE 4
INITIAL REGISTERED GFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company is 333 Third
Avenue Nonh. Suite 200, St Petershury, Florida 33701 and the name of its initial registered
agent at such address is Matthew A, Hatfield, Esq.

ARTICLE §
PURPOSE

This Limited Liability Company may engage in any activity ot business permitted under
the laws of the United States of America and of the State of Florida.
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ARTICLE 6
MANAGEMENT
The authority and duties of the

This Limited Liability Company shall be managed by one or more managers and is,

therefore, a manager-managed limited Hability company.
managers shal) be as set lorth in the Operating Agreement of the Limited Liability Company

The name and address of the initial manager is as follows:
Wael Alokeh, MD
425 Nursing Home Dr.

Arcadia, FFlorida 34266

The undersigned, being the Authorized Representative of the Member of the Limited
Liability Company. hereby certifies that the foregoing constitutes the Articles of Organization of
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ACCEPITANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

ALRAY ENTERPRISE. L1.C.
EXECUTED by the undersigned on May

Pursuant to Chapter 605, Florida Statutes, [ agree to act in the capacity of Registered

Agent for ALRAY ENTERPRISE. LLC and will comply with the provisions ol all statutes
relative to the proper and complete performance of my duties. | am familiar with and accept the

ohligations of Section 605.0113. Florida Statutes.

DATED this _ 2. of May, 2017
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