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TO: New Filing Section
Division of Corporations
Home Sleep Tests, LLC
SUBJECT: T i e et s e e
Name of Limited 1. 1.1hlhr\'f aitpany
Ihe enclosed Articles of Organization and feei<hae submitted G tikog
Please return all correspondence concening this inadier to the tollowing
Jay 1. Rybm, M.D.
Nt of !'\ 1son
i"irn'.-'l.’r'-zv.n..'\
7327 S.E. 12th Cirele
Addreas
Ovcala, Florida 3ddse
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lay 1. Rubin. M. KR RN DL T
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Name ol Person Area Clade .) e Telephons Muwmber e

Enctosed is a check for the foltowing amount

Dml’ﬂ)()hhmalw I::Iml“«nm FFiling Fee & [ RIRENGI
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Certificate of Statuy =30 eniiied oy

____ ! S1A0 00 Faiing e,
Ceritheate of Status &
Certified Copy

fadditiemat copy 15 enclosed)

tadditiopat copy s enybused
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETEDR S IABLIY COMPANY
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ARTECLE - Name:
The name of the Limited Liability Company is:

w

Home Sleep Tasts, L1LC
{Must contain the words “Limited Fisbility Company

Mhailing yeldress:

ARTICLE ] - Address:

2150 b Civcie

The mailing address wd street address of the prineipal cifiee of the Limited iability Company i

Principal Otfice Address:
7327 S.E. 12th Cirele i J
R O, & o

Ocala. Florida, 34480

ARTICLE IH - Registered Agent, Registered Office. & Registersd Agent’s Signature:
¢ The Limited Liability Company cannot serve as its own Registered Azznt Vo niwst designate an iimlividual or

another business entity with an active Flondi registinon.)
The name and the Florida strect address of the registered mgeniace:

Jav J Rubin, M1,
Name

7327 5.1 12th Cirele

Florida street address (7,00 Box NOT vceeplabho)

!

Florida 3450
Srare

City
cecderqed i s caprciy,
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shaving heon named ax regisicred qgent and 1o accept serviee of process Jor the sheve saaed faiied Sebilfoc company el e
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see desigpated fin this cerpficate, [herehy accept the appointmeit i vesistered vigei vad
firdier agree o compdy with the provisions of all stantes refuting wo the proper and complcie pectormance of o duties, gd !
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ant fiomitiar with and aceeps the obligations of my position as registered agent ax providded for in Chapier 605, £5.
Registered Agent™a hrgieiiere REQUIRETLY s
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ARTICLE v~
The name aird address of cach pessonaetherizod to mamiee anebrentrd die Eimited Dadality Coppany:

Sk and Sddress

Title:
"TAMBR" = Authorized Moemlwer
"MGR" = Manager

{Use altaciunen? vneeessury)
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ARTICLE V: Effective dme, if otisor than the date of tiline: s
(M an effective date is listed, the date must be specilic and cannnt be mwore than five business duys prios to or 90 duys after
guiremaenis, this dare will not be listed iy

the date of filing.)
Nate: Hthe date inserted in ghis block docs not mect the applivable stanaeon y fiog

e document’s effective date on the Departinen! of St s reconds,

ARTHCLE VI: Other provisions, ifanv,
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seatovite of a member. oy
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Signatwre of 2 member ov an authovized
This docament is exeetited in aecordinee with section G020 (b Florada Stamgss.
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Tam aware that any false infirnabion submiticd 130 docsnend b e Dlepartaent ¢
TASAES ;

constitates g third degree lovy as provided tor in 583
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Jay 1 Rubin, ML e
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$525.00 Filing Fee Tor Articies of Orpanication and Desigeation of epistered Agent

$ 30.00 Certified Copy {Optinnal)
§  5.00 Certificate of Status (Optional)



