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LovER LETTER

TO: New Filing Section
Division of Corporations

supsecT: Bailey Health of Florida LLC

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Compay
208 E. 9th St,, Ste. 1300
Addresa
Austin TX 78701
City/State and Zip Code

finance@clubroom.com

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

For further information conceming this matier, please call:

w800 | 345-4647

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DSI 25.00 Filing Fee DS} 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
(2dditional copy is encloeed) Certified Copy
(edditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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ARTICI FS (IF QRGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabitity Company iz:

Balley Health of Florida LL.C

{Must cantaln the words “Limited Liebility Compeny, "L.L.C.,” or *LLC.™)

ARTICLE I - Address:
The mailing address and swreet address of the principal office of the Limited Liability Compeny is:
Princinal Offfce Address: Mniling Address:

1 Letterman Drive 1 Letterman Drive

{04/05) 06/13/2017 1HITO00157860 3

Building C, Suite 3500 Bullding C, Suite 3500

San Francisco, CA 94129 San Francisco, CA 94129

ARTICLETII - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company canmol sarve as jts own Reglstered Agent, You must designate en individual ar

another business entity with an active Florids registration.)

The name and the Fiarida street address of the registered agent are:
Capitol Corporate Services, [ng,

Neme
155 Offica Plaza Dr Sta A
Flarida street addresa (P.0. Box NO'T socepiable)

Tallahassee FL. 32301
Clty State Zip

S
226 WY clunr 1

Having been named a1 registered agent and lo aecept service qf process Jor the abowe statad lmited liability comparny at tre
place designatad in this certificate, I hereby acezpt the appointment ax registered agenl and agree lo act In this capacity. I
Jirrther agres to comply with the provirions of afl siotutes relating to the proper and complete performance of my dutles, and I

agent as providedfor in Chapter 603, F.S.,

am fernilicr with and accopt the abligations of my pasition as
hp Krista Ali, Asst. Sec. on behalf of
A Capito! Corporate Servicss, Inc.

U Reglstered Agent’s Signaturo (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person suthorized to manage and control the Limited Liability Company:
|

i Name and Addlress:
‘ "AMBR" = Authorized Member
"MGR" = Manager
Manager Andrew Dudum

1 Latterman Drive
Bualding C, Suitg 2500
San Francisco, CA 94129

(Use attachment if ecessary)

ARTICLE Y: Effective date, if other than the dalc of filing:

- (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGNATURE:

Oue,,
_gpwh 1. Oueyau
" Wgnaturifol s member or an autheriied representative of a member.

This document is execuled in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submiticd in a document to the Department of State
constitutes a third depree felony as provided for in s.817.155, 1.8,
Joseph T. Guajardo, authorized representative

Typed or printed name of signee

Eiling Feeal
$125.00 Filing Fee for Articles of Organization and Designation of Registtered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optianal)
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