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COVER LETTER

TO: Neow Filing Sccton
Division of Corporations

Cleveland Clinic Florida Concierge Medicine, LLC
SUBJECT: _ . -

Name of Limited Liability Company

The crclused Articles of Orgamization and fee{s) are submitted foe filing.

Plowse return all correspondence conceming this matter to the following:

Maisha Gibson

- Mame of Person
The Cleveland Clinic Foundation

] Firm/Cempany
3050 Science Park Deive, AC-321
Address
Beachwood, OH 44122
) City/State and Zip Code
genmi@ecf.org

E-mail addrese (to be used for future snnual report notification)

For further information concerning Lhis matter, pleasc call;

Mazisha Gibsoa 216 448-1062
A 3

Name of Person Arcs Code Daytime Telephone Number

Er.closcd is a check for the following emount;

3125.00 Filing Feo DS £30.00 Filing Fee & 5L55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificats of Status &
{additlonal copy is encloaed) Cextified Copy
(additional copy i3 cnuloscd)

19542080845 From: Ranae McGr"aw

Malilng Address Strest Address

New Filing Section New Filing Section

Division of Corpotations Division of Corporationa
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

P - Y181 dhotais Kinms Drres

Tallahassee, FL. 32301
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19542080845 From' Ranae McGraw

ARTICLE L

ARTICLES QF ORCANIZATION FOR FLORIDA LEVITTED LIABILITY COWPANY
- Namae;

The name of the Limited Liability Cosnpany is

Cleveland Cliniz Floridn Concicige Medicine, LLC

{Must contain the words “Limited Liabitity Company, “L.1.C." or *LLC.™)
ARTICLE Il « Addrem:

The mailing address and street address of the principal office of the Limited Liability Company is:

A
— =
Oflise Addeess: Malling Addres P!
2950 Cleveland Clinic Bqulr-ard Barbara de] Costllo, General Counscl i : -
Wesion, FL 13131 2950 Clevgland Clinic Doulevard i e
Weston, FL 33331 o 1) ; e
. s R I
- e S .
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature: -, N ™
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigtate an ndividual or il & o
another busincss entity with an active Floridu regisoation.) g PN
[ o
The name and the Finrida strect address of the cogistered agemt are: *
C T Corporatlon Syatem
Name
1200 South Pine Island Road
Florida street address (2.0, Box NOT scceptable)

Plantation, Florida 33124

City Smre Zip

Having been named as reglstered agenr and to accept Yervice of process for the above stated limited Hability company at the
place designated in this centtficare, | hereby accept the Gppointment as registered apent and agree 1o act in this capacity, [

Surther agree to comply with the provisions of ull stututes relaning to the proper and complete performance of my duties, and f
am famifiar with and accept the obligarions uf my pusition ax regisiered ugent as provided fr in Chapier 605, F.S,

- (-iﬁf"l%c' joa System JamesM Halpm

Registered Xgent's Slgnnrm'n (REQUIRE n)

{CONTINUED)

FLUSZ - 347LH T Wutens Kl ari Ovla
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19542080845 From: Ranae McGraw

ARTICLE 1¥-

The name and nddress of cach person authorized to nanage and control the Limitesd Liability Company:
"AMBR" = Authorized Momber
“MGR" « Manager

AMBR

i
Clevelund Clinic Florida Heslth System Noanprofit
2950 Cleveland Clinic Boulevard

Weston, FI, 33331

. —
: —
o [anm)
T c
K —t
‘. cr
o i
R s 2y
L ARy
T
A [ )
(Use attachment {f necessary)
ARTICLE V: Effective date, if othor than the date of filing: . (OPTIONAL)
(Ef na effeetive date is Isted, (he date must be specific aod cannct be more tham five butivess days prior to or 90 days after
the date of {iing.}

Note: [fthe date inserted in this block does not teet the npplicable statutory filing requirements, this dato will not be listed as
the documcent’s effeclive dute on the Departument of State's records.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ,&( A/v@‘

Signature of o aember or an anthorized represctative of 8 member,

This document is exearted in accordance with seciion 605.0203 (1) (b), Florida Statutcs.

i am aware that any fatse infornmiion submited in & document to the Departmeni of State
congtitutes a third degree felony as provided for in 9.517.155, F .S,

Whel farsanm, M.D.

Typed or printed name of signet

Eillge Fres:

5125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certtfied Copy (Optional)

5 5.00 Certificate of Status (Optioual)

FROZE - dv 18/ iy, T ity K parer (M s




