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COVER LETTER

TO: New Filing Section
Division of Corporations

Tral Health 4, LLC
SUBJECT:

Name of Limited Liability Comparny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter te the following:

A. Michael Lee, Esqg.

MName of Person

Jones Day

Firm/Company

1420 Peachuree Street, N.E.; Suite 860

Address

Atlanta, Georgla 30305

City/State and Zip Code
alee@jonesday_com

E-mail address: {to be used lor fulure annual report notitication)
For further informarion concerning this raatter, pleass cait:
A. Michaol Lee, Esq. 404 531-5428

ot ¢ )
Wame of Person Area Code Daytiioe Telephone Mumber

Enclosed is a check for the foillowing amount:

DSI?S.DO Filing Fee DS!}O.GO Filing Fee & 5155.00 Filing Fee & $160.03 Filing Fee,
Centificale of Status Certified Copy Centificare of Stunas &
(additional copy is enclosed) Certilied Copy

{additens] copy is enclosed)

Mailing Address Street Address

HNew Filing Section New Filing Section

Division of Corpuralions Division of Corparations
PO Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, F1. 32301
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ARTICLES OF ORCANIZATION FOR FLOSUDA LIMTTED LIABILITY COMPANY
ARTICLE } « Name:
The same of the Limited Liability Company is:

Trad tealth 4, 1LLC

(Must contaim the words “Limited Liability Company, "L.L.C.." &r "LLC.")
ARTICLE 1! - Address:

The mailing sddress and strect addiess of the principal office of the Limited Liabitity Company is:

neipal ice Address: Maliing Adgress:
435 5th Avenue N

435 5th Avenue N
Suije 200

N . Suilc 200
S1. Petersbury, Flonda 337G) St. Petersburs, Flonda 33701

ARTICLE 11t - Registercd Agent, Registered Office, & Reglstered Apent's Signature:

{The Limited Liobility Company canot serve as its own Registered Agent, You muse designate an individual or
another business emtity with an active Florida registration.

The name and the Florida sireet address of the registered agent arc:

Sanders Law Group. PA

Name

e v

2958 Ist Aveaue N.

196 WY L2438}

P
Florida street address {(P.O. Box NQT acceptablc) :
51, Petersbure Florida B3y
Ciry State Zip

faving heen named as reglstervd agent und io accept service of process Sor the above stated limited liability company at the
place designated in this certificate, | hereby acerpt the appoimment os registerad agent ond agree (o act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complese performmice of my chaies, and !
am famifior with and accept rhe obligations of my position as registered guenlas provided for in Chapter 803, F.5.,

> 7

-

Registefed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach prrson authorized to manage and cosirol the Limited Liabibty Company:

"AMBR" = Authorized Member
"MGR" — Manager
MGR

Trad Development 4, L.LC

¢/o Qptimal Ouicomes, LLC: 435 5th Avenue N
St, Petersbury, Florida 33701

{Use anachment if uecessary)

ARTICLE V: Lffective date, if other than the datc of filing:

. (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing,.)

Note: If the date inserted in this block does pot meet the appticable statutory filing requirements, this date will nul be listed us
the document's eifective date on the Department of S:ate’s records.

ARTICLE VI; Other provisions, if any.

e
L
REQUIRED SIGN3 TURE: S
R S e . 2
o \L‘—éﬁ*{";—?—:‘_"—a T —
Sig.mlture of a member or an rized ceprisemoHveni-ainember, [ ’,_3 -
This document is executed in accondance with section 605.0203 (1) (b), Florida \um;ceb r‘-fg
I wn aware that any false information submitted in a document to the Depanimen: of §1ate o
constilutes a third degree felony as provided for inx.817.135, F.8 et 3 .
PE SRV
R. Patrick Marston A P
Typed or peinted name wf signee g T
yped ory gn T =
Eiling Fegy, LAY B
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent ESP —
$ 30.00 Certiflied Copy (Optional) [
$ 5.00 Certificate of Status (Dptional) Ld



