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TO: New Filing Section
Division of Corporations

COVER LETTER

Jemmstone Patient Care B1LC

SUBJECT:

Nume of Limited Liability Compuany

The enclosed Articles of Orpanization and leels) are subimitied Tor Liling.

Pleise return all carrespondence concerming this matter to the following:

Mark K. Logan

Snilten & Spellman, PLA.

Name of Person

123 Narth Monroe Strect

Firm/Company

Tullabassee, F1L 32301

Address

mlogangdsniffentioe . com

CitviSiate and Zip Code

E-mail address: (to be used tar [Liare annual report notilication

For further information concerning this matter, please call:

Mk K. Logan

R5{) 205-19968
at )]

~Name of Person

Area Code Davtime Telephune Number

Enclosed is a cheek for the following amount:

.Sl 23,00 Filing Fee

Mailing Address

New Filing Section

Division of Corporations

PO Box 6327

Tallwhassee, FLL 32314

S130.00 Filing Fee &
Certificate of S1atus

$155.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

3160.00 Filing Fee,
Certificate of Siatus &
Certitied Copy

—

fudditional copy is encloseds

Street Address

New Filing Section

Division of Corporations
Clitton Building

2601 Executive Center Clirgle

Tallahussee, 11 32301



ARTICLES OFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTHCLE ) - Namee:
The nante of the Limited Liability Company is;

Jemimstone Patient Care LLC
(N st contain the words “Eimited Liabilite Company, =1 (

e cRECTY
ARTICLE L] - Address:
The maiting address and street address o the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

123 North Muonroe Sireet

Tallahassee, Flogida 32301

123 Nuorth Monroe el
Tutlahassee. Flordy 32301

ARTICLE I Registered Avent, Registered Office. & Reuistered Agent’s Signature:

(The Limited Liability Company cannot serve as Hs own Registered Agent. You must designate an individual or .
another business entity with an active Floridu registration.) o
The name and the Florida street address of the registered ngent are:

Sniften & Spellmun, PoA

Name

123 North Monroe Strecl

Florida street address (2.0, Box NOT acceptable) -

Tulluhassee I-1. 32301

Cin State Zip

Herving been named as registered agent amd 1o aceept seevice of process for the above siared tinired fiabiling company at the

place designated in this certificaie, D herehy accept the appointment ax registered agent and agree to act in this capacitne |
wlating to the proper ierd complete performeance of my duties, and 1

Jurihor agree o compl with the provisions of all stai
s regisiertNeent as provided jor in Chapier 605, 1.5

am familioy with and aceept the obligations of g

= Registbied Apdics n{mmlqiouuuiln

{CONTININ



ARTHCEE TY-
The name and address ot each person authotized o manage and control the Limited Liabitity Company:
.I-. I" hop - A NN

“AMBR" = Authorized Member
"MGR" = Munager

(Use attuchment i necessary)

ARTICLE V: Elfeetive date if other than the date of filing: AOPTHONAL)
(I an effective date is listed, the date must be specific and cannot be more than five Inniness davs prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirenents. this date will not be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE VE Other provisions, it any,

REOQUIRED SIGNATURLE:

Hwn.nlurehncl tative of a member.,
(203 (1) (b), Florida Statutes.

nbgrora
This document 15 exeented/tn accordhnee
Fam aware that any false-Tnformatioh’s ent 1o the Department of St

constitutes o third degree relony as provide 817155 F.8

Typed or printed name ol signee

o frees-
12500 Fiking Fee for Articles of Organization and Desisnation of Registered Agent
J0.00 Certified Copy (Optional)

A
S 500 Certificate of Status (Optional)



