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COVER LETTER

TO: New Filiug Sectlon
Division of Corpurations

Trad Health 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and foe(s) are submitted for filing.

Please return all cerrespondence conceming this matter to the following:

A, Michaei Lee, Esq.

Name of Person

Firm/Company

1420 Peachtree Street, N.E.; Suite 800

Address

Atanta. Georgla 30309

CityiSinte and Zip Code
alee@joncsday.com

E-mai] address: (to be used for (ulure annual report notification)

For further infarmation concerning this matter, pleasc call:

A. Michacl Lee, Bsy. 404 581-8428
at{ } :

Name of Person Area Code Baytime Telephone Number

Enclosed is a check for the followinpg amount:

DS]ZS.OO Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fex & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Buiiding
‘T'alizhassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE [ - Name:

The name of the Limited Liabiliry Company is

Trad Heaith 2, LLC

{Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.")
ARTICLE 1} - Address:

rincipal Office Address:
435 5th Avenue N

The mailing address and street address of the principal office of the Limited Linbility Company is
Pri
Suitc 200

atling Address:
435 5th Avenue N
Suite 200
St. Petcrsburg, Florida 33701 St. Potersbury, Florida 33701 o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or
anothes business entity with an active Florida registration. )

The name and the Florida street address of the registercd agent are

(72
~.-% M
o -2
Toe ™2
W ’“‘ - i
:‘_‘:1. . £ :
"o X
Sandzrs Law Group PQ :." l_',. v ’
me o — .
’ =3
1958 st Avenue N :197‘«_\ {123
Florida street address (P.O. Box NQT accepuble)
St Petersburp Floeidn 33711
City Siate

Zip
Having been named as registered ugens and 1o accept service of process Jor the above staved limtied llabifity company of the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree io acl in 1his capacity. |
Jurther agree 1o comply with the provisions of all siaiutes relating to the proper and complae p
am femiliar with and accept the obligations of my pasition oy gegisigred agenl ar
s
e

vrmance of o duties, Aand !
vigi-d i in Chapler 505, F.5..
e /

s e y

Registered Agcnf - Slgn.nm'rc {MU]RED}

[CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to menayge and contrel the Limited Liability Company:

"AMBR" = Authorized Mcmber
“MGR" = Manager
MGR

Trel Development 2, LLC

/0 Optimal Qutcomes, [.1.C; 435 5th Avenue N
St. Petersbury. Florida 33761

{Use anachment if necessary)

ARTICLE V: Effective date, if odher than the date of {iling:

.. (OPTIONAL)
{If an effective date is listed, the date muss be specific and cannot be maore than five business days prior to or 50 days after
the date of filing.)

Nate: ITthe date inserted in this block docs not meet the applicable starutory filing requirements, this date wikl not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE V1: Othey provisions, if any.

) e =TT TN
REQUIRED STGNATURE: 7" - :
e T e e
L —-i . ..«.___:—_:-__,__\: =
Sianature of 2 member B"rm‘aﬁ‘d?&eﬂwmﬂtﬁwvri crember.

This documcent is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in & document 1o 1he Depanment of State
constitutes o third degree felony as provided for in s.817.135, F.S.

R. Patrdch Marston —'; . -
Typed ot printed name of signee —m "

> ;,? m

Eiling Fsxy =,
$125.00 Filing Fee for Aclicles uf Organigation and Pesignation of Registered Agent ‘;, A -
$ 30.09 Certified Copy (Optional) w®
$ 5.00 Certificate of Stotus (Optivnal s i
{(Opt ) o, 5 i
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