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COVER LETTER

TO: New Filing Section
Division of Corparations

Physician's Managed Services, LLC
SUBJECT:

Name of Limited Liabitity Company

Fhe enclosed Articles of Orpanization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Lawrtcia Johns

Name of Person

Physician's Managed Services

Frrm/Company

PO Box 340147

Address

Tampa, FL 33694

City/State and Zip Code
Jjohns4719@hoimail.com

F-mail address: (1o be used for fuure annual report notification)

For further information concerning this matier, please call:

Zachary Johns K13 5626318
alt { )
Name of Person Area Code Davtime Telephone Number

Lnclosed s a check for the following amount:

$l 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centihed Copy Certificate ol Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 1, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Division of Corporations

June 20, 2017

LATRICIA JOHNS 2ND MAILING
PO BOX 340147
TAMPA, FL 33694

SUBJECT: PHYSICIAN'S MANAGED SERVICES, LLC
Ref. Number: W17000023999

We have received your document for PHYSICIAN'S MANAGED SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your dout ' please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist || Letter Number: 817A000053%.
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. ARTICEES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited LiabHity Compuy 152

Physician's Managed Serviees, LLC

{Musl contain the words ~Limited Liagbility Company . ™
ARTICLE 11 - Address:

The mailing address and sicet address ol the pri

L1.C.7oc"1LLC™

ncipal effice of the vamited Liability Company is:
Principnal Office Address: Hb‘y Mailing Address:
ottt 199 10 North ORIE

POy Box 340147
TR - = 4 ’—,LO | | Tampa, FL 33694
Tampa, FL 3624 2265 L

ARTICLE 11 - Registered Agent, Regisiered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual o
another business entity with an active Florida registration.}

I'he name and the Florida street address of the iegisicred agentare:

M S
MName

(4910 suoeh Dale rmikey Hwg 4 3401477

Florida strect address (P.0, Box NQT aceeplable)

—TBmot- = 239 Y-

Ly Stute Zip

HHaving becn named as registered agent and to accept service of process for the abone stented limitcd liabiline company af the
place designated in ihis certificate, | herchy accept the appointment cs copistered agent and agree 1o :
further agree to comply with the provisions of all seauics relating

10 he proper and complete performance nf my duiies, and !
ant familiar with and aecepi the obligotions of my position as registere

et argiayg ek provided for in Chaper 605, 175
O chislcr@n‘s Sig@lm (REQUIRLD)
1

(CONTINUED)

acet in this capaciy, |
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited 1.iability Company:

R o g4

“AMBR" = Authorized Member
"MOGR" = Manager

MOGR f.atricia Johns
4710 Bullock C1
“Tampa, FL 33624

MGR Zachary Johns
4719 Bullock TT
‘Tampa, FL 33624

AMBR Malkom Johns
4719 thullock Ct
Tampa, FL 33624

(Use atiachment if necessary)

C(OPTIONALY
n five business davs prior te or 90 days after

ARTICLE V; Effective date, it other than the date of filing:
(If an cffective date is listed, the date must he specific und cannot be miore tha

the date of Hling)
Note: 17 the date inseried in this biock does not meet the applicable statutory

the dociunent’s cffective date on the Depattment of State’s tecords,

filing requirements, this date will not he listed as

ARTICLE VI: Other provisions, il any.

el D SIGNATURE:
REOQUIRED l /2 &Q N
. i - 1
oo -——/"( A 2 LA __/,‘\4._ —— =

wdl
Sl%gnluru ol a memPegor an auth
This doctment is executed Th accordanae With seeiion 603.0203 (1) (b), Florida Suites
I amn aware that any false information submitied in a document io the Depar tment of State
constitutes a third degree fetony as provided for ins 817.155, .5,

Zachary Johns

Typed or prinied name of signee

ing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Tertificd Copy (Dptional)
$  5.00 Certificate of Status (Optional)



