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COVER LETTER

TO: New Flling Sectlon
Division of Corporations

-
MEDICARE SOLUTIONS OF THE TREASURE COAST LLC
SUBJLECT:
Neme of Limited Liability Company -7

The enclosed Articles of Organization and fee(s) arc subiitted for filing. .
Please return all correspondence concerning this niatter to the following: -

KEVIN CHRISTOPHER REES

Name of Person
RCK INSURANCE
Firm/Company
9923 SW CHADWICK DRIVE
Address
PORT SAINT LUCIE, FL 34987
City/State nnd Zip Code
E-mnil address: (to be used for future annual report notlficarion)
For further information concerning this matter, please cail:
KEVIN REES 772 333-1005
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed Is a check for the following amount:
[:13125.00 Filing Fes Dswo.oo Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stanus &

(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

ilin Ir Street Address
New Filing Section Mew Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 26G] Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

MEDICARB SOLUTIONS OF THE TREASURE COAST LLC

(Must contain the words “Limited Liability Campany, “L.L.C.," er “LLC.”)

ARTICLE 1I - Address:

A

The maijling cddress and street address of the principa! office of the Limited Liability Co mpany is:

Principal Office Address: Malliug Address:

9923 SW CHADWICK DRIVE 9923 SW CHADWICK DRIVE N

PORT SAINT LUCIE, FL 34687 FORT SAINT LUCIE FL 34987

ARTICLE INl - Reglatered Agsnt, Registered Office, & Hoglstered Agent’s Sigusture:
(The Limired Liability Company cannot serve a3 it¢ own Registered Agent. You must designate an individual or
another business entlty with an actlve Floridn registration.)

Thename and the Florldn street addreas of the regiatered sgent are:

KBVIN CHRISTOPHER REES
Name
9923 SW CIHADWICK DIUVE
Fiorida street address (P.O. Box NOT nccepieble)
PORT SAINT LUCIE FL 34987
Cily State Zip

Having been namod as registered agent and to accepl service of process for the above stated timited {lability company at the
place designaled in this cerifficate, I heraby accapt the appoinlment as ragisterad agent and agrea to act in 1l capacine {
Juirther agras.to comply with the provisions of all statntes relating io the proper and complers performance of my dutles, and !
an famillar with and accept the obligations of my position as reglyterad agenr os provided for in Chaprer 605, F.S..

Vo, (s

Registored Agent’s Signature (REQUIRED)

(CONTINURD)



ARTICLE IV-

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

Tille: DName aud Address

"AMBR" = Authorized Member

"MOR"” = Manager

AMBR KEVIN CHRISTOPHER REES

9923 SW CHADWICK. DRIVE
PORT SAINT LUCIE, FL 34987

(Use attachment if nccessary)

ARTICLEV: Effective date; if other than the dals of filing:

(If an effective dote I8 listed, the dite myst be specific nnd cannot be more then five busines
the date.of fliing.)

Note; Iftha date Inserted in this block does not mee
ths document’s ¢fTeciive dale on the Dopariment of

ARTICLE YI: Otier provisions, if any.

- {OPTIONAL}Y
s days prlor {0 or 90 days after

L the applicable statutory {1lin

g requirements, this dase will not be listed as
Stote's records.

BROQUIRED SIGNATURE:

Signature of o member or su nuthorized representative of a member.
This document is executed in a

ccordancs with section 6050203 (1) (b), Floridn Statutes.
| em avare that sny fajse information submitied in n document 1o Uie Da

pmitment of Slate
conslitutes a third degree folony os provided for in s.817. 155, F.5. :
KEVIN CHRISTOPHER REES
Typed or printed name of signee
!r ”ﬂE Iiggsi
$125.00 Filing Fee for Artictes of Organization and Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optionnl)

$ 5.00 Certiflcate of Statug (Optional)

-



