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To: Page3ofb 2017-10-13 15 14 35 CST 12122023573 Frony Kambetly Laughrey

COVER LETTER

TO:  New Filing Section
Division of Carporations

[nTeliCare Services FLi, LLC
SUBJECT:

Name of Limited Liability Company

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

Please refurn all correspomndence concerning this matter io the following:

Christine Dziak
Narae of Person
Ulmer & Berne LLP
Firm/Company
166¢ West 2nd Sirsel, Suite 1100
Address

Cleveland, Ohio 44113

Chty/Stule and Zip Code
ituttedintel carehs .com

E-mai! address: {10 e used for finure annual repert notification)

Feor further information concerning this matter, please call:

Christine Dziax 216 583-7064
a{ }

Name of Person Ares Code Paviime Telephone Number

Enclosed is a check for the following amount:

DSIZS.DO Filing Fec 130.00 Filing Fee & $£55.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Cerziticate of Status &
(additionsl copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clilton Building
Tallahassee, FL. 32314 2661 Engcutive Center Chrcle

Talluhassee, FL 32301

FLO3Z - V15701 T Woliers Xwwer Ondac



ARTICLE | - Naax:

12122023573 From Kimberly Laughrey

2017-10-13 10 14 35 CST

ARTICLES OF ORGANIZATION FOR FLOSIDA LEATTED LIARTLITY COMPANY

The nome of the Limited Liability Commany is;

InTetare Senvices L1110
(Must comain the words “Limited Lisbitiry Cempany, “L.b.CL" or “LLC)

ARTICLE 1« Autdress:
The mailing address and swreet address of the pencipal office of the Limited Liability Conpany is:
Muiling Addecw:

Principal Qe Address:
%108 Jue Rund, Sust 2§
Hoynton Beach KL 13377

IR Joe Hoxd, Suisc MM
Rownton Beach, 1 33472

ARTICLE ILI - Registersd Agent, Registered Office. & Registzred Ageat’s Sigmature:
The Limited Lizbility Compuny cunndl scrve &5 its own Rogistered Apant. ¥You rsast dosignuie an indisidual o
wrlhier busiecss citily with an actve Flonda reginrution.)

The nagme and the Floridi stioet address of the registeced acent arc:

Ircme K. Tudle
Name
1M Sug Kotd, Sudic 201
Florids sureet address (.0, Box NOT acceptable)
IS
Bownkm Beach Fhoriha 134T - N
City State Aip S -~
oy (_f—%
Flaving fven naned as regisiveed apeat and ( uaLept snyice of pricess fe vk above sused limited Kability companyai e, -t
place designetcd in this cortfvnse. heretrv uceps ke appoinument a3 regisicred ayent and agree to act inthiscapacine. { ., ® —
Jurther agree to camply with the provisin of afl ciazates relarng ko the proper and corzplete perjormance of ms dunes and 2
e emidicr with and arcept ihe oMigations of my pondtiom o revisicred agent as provided for in Chapter 605 F X *.
f( R.Tutlle -
u\' lL-(_X-//(‘Z( ;‘-E._Z o~ .-..
Regiudrod Agont's Signaturs {REQLIIRED ’

/
(CONTINUED)
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ARTICLEIV-
The name 2ad address of cath persot quthorized to manngy and control the Limited Lishikity Company:

Title Name a4 Address;

“AMBR™ ~ Authorzed Member

“MCR"™ = Manager

AMEBR INTtiCoore Health Serviees, 110
RIO8 ko Road_Suite 201
Boviton Beach. 1. 372

(Ut attuchrent if nrecsary)

ARTICLE V: Tlective dute. if uther than the daze of fling: AOPTIONALY
(1f an offective date is hited. the date At e specific zud caanoi be more thea Tive hininess days prior to or 20 duys after
the date of fng.)

Note: Ifthe date insevied in this bleck docs not meat L spplicable snnory fiting requirements, this Jdate will aot be iisled 25
tne docuiment's effeeting date on the Depariment of Sate’s reconks.,

ARTICLE Vi: Other provisions, ifany,

REQUIBRED SIGNATURE: -7}
t - el
—— Ok Aoy —

Skriatre of a member or ab outhorzed repruscotative of o aember.
Ihiis document ia exevuled it accordpace with section 605.0203 (1) 1), Florida Statutes.
! am wwure that any false information cubmitted n o document in e Department of Siae
constitutes i third degree faluny as provided for in 3817135, F.5

trene R, Tunie. Prostdent wod C.E QO AaTchiCory Health Services. 14,0
Typud of prinled name of signee

Eilige Feeso
512500 tiling Fee for Articies of Orpanization aod Designaton of Registered Apent
$ 3004 Certified Copy (Optional}
$  3.00 Centilicnte of Statos (Opiiosal

Kimbesly Laughrey




Fe:Bridget Hann-Harrison  (18506176381) 12:18 18713717 ET Pg 1-5

To: From: Brldget Mann-Harrison
Fax: 118506176381 Pages: 5
Re: Date: Oct 13, 2017

Urgent For Review Please Comment Please Reply For Information

*» Comments:

www mylax.com



