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COVER LETTER

T New Filing Section
Division of Corporations

Jemmstone Medieal Care LLC N‘
SEBIECT:

Name of Limited Liabiliny Compim

The enclosed Articles of Organization and teersy are submitted for fling.
Please return all correspondence concerning this matter jo the tollowing:

Mark K. Logan

Nomie of Persan

Smiften & Speliman. P,

FirmvCompuny

123 North Monroe Street

Address

Talliahassce, FE 323014

Citv/State and Zip Cude
mlogan@sniffenkw . cum

E-mail address: (1o be used for future imnoal repornt notitication)

For further information concerning this matter. please call:

Mark K. Logan N30 205-1996

Name of Person Area Code Davtime Telephone Number

Enclosed is a chieek for the following amaunt:

5125.(10 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certficate of Status Certified Copy Crificuie of Status &
(additional caopy iy enclosed) Certified Copy

(additional copy is eaclosedy

Mailing Address Strect Address

New Filing Section New Filing Section

Dyivision of Corporations Division of Corporations
PO 13ox 6327 Clifton Building

Tullahassee, FLO 32314 2661 Exceutive Center Clircle

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED EIABILITY COMPANY

ARTICELE | - Name:
The namwe ol the Limited Linbility Company is:

Jemunstone Medicad Care 1L1L.C

(Must comtain the words “Limited Lizbility Company, “L1.C 7 or »LLCT

ARTICLE 11 - Address: -
The mailing address and street addiess vi'the principal otfice o the Limited Liability Company is; -
Principal Office Address: Mailing Address:
P23 North Mantoe Steel 123 Notth Moroe Strect
Tallatuisser. Florida 3230 Talkahussee. Flovida 32301
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature: .
{The Limited Lizbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.
The name and the Flerida street address of the registered agent are:
Soilten & Speltman, PoAL
Name
1 “ i
123 North Muonroe Street o

Flarida street address (PO, Box NQT aceeplable)

Tallabussec 1. 32301

ity State Zip

Having heen named as registered agent and 1o aeeept service of process for the above stated limited tiabiline company al the

ace desivneted in this certificate. B hereby aceepr the appainiment as registered agent and aeree to act b this capacin, '}
h d A i L § I T AY

pper and complete performance of my dutios, and |
at as provided for in Chapter 603, F.X.

!

— ( /
chi.\‘lu‘f? r\gL}l\sUnnlmu (KEQHIRI'Z[))

(CONTINUED)



ARTICLIC Y-
The name and address of each person authorized 1o manage and controd the Limited Liability Company:

Tithe: Nime ; QNN
TANMBRT = Authorized Member
MGRY = Munager

i

tLise attachment if necessary)

ARTICLE Voo iffective date. if other than the daie of tiling: (OPTIONAL)Y

(IF an effective 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.)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as

the document’s eflective date on the Depirtment of Stite’s records,

ARTICLE VE: Other provisions, if any,

REOUIRED STGNATURES

sienature of a member or .!}Huvyu rized rh esentative of o member.
This document is execled in acdordandeAvith sect GOS0203 (1) (b, Flonida Statates.,
I am asare thot any false informadtion submigted ina dacument 1o the Department of State
constitates a third degree tetony as provided for in s.8 17153 F.5.

ozl . U BEC

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Reeistered Agent
§ 3000 Certilied Copy (Optional)
S 500 Certificare of Status (Optional)



