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CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 896247 4352697
AUTHORIZATION : Ml
COST LIMIT $ 125700
ORDER DATE November 2, 2017
ORDER TIME $:28 AM
ORDER NO. 896247-005
4352697

CUSTOMER NO:

DOMESTIC FILING

NAME : CONSORTIUM OF MEDICAL
PRACTICES, PLLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING

CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner - EXT.

CONTACT PERSON:
EXAMINER'S INITIALS:




COVERLETTER

TO: Registration Section
Division of Corporations

Consortium of Medical Praciices, PLLC
Name of Limited Liabilin Company

SUBJECT:

The enclosed Anticles of Organization and fee{s) are submined for filing.

Please rewern all comespondence conceming this matier Lo the Tollowing:

Corporate Sccretary Legal Depactment 21st Floor
Name of Person

Consortium of Medical Practices, PLLC
Fiem:/Company

500 West Main Street
Address

Louisville, KY
CityrState and Zip Code

E-mail address: (10 be used for future annual repon notification)

For funher informuwion concerning this matter, please call:

x| )
Area Code Dayvtime Telephone Numier

Name ol Person
Enclosed is a check {or the following amount:
$130.00 Ciling Fec & SI185.00 Fifing Fee & $160.60 Filing Fee.
Certified Copy Cestificaie of Sutalus &
Cenified Copy
(additional copy is enclosed)

[:ISIES.(H) Filing Fee D
Cuertificate of Stolus
(additional copy is enclosed)

Mailing Address Street Adedress
Nuw Filing Sceiion New Filing Section
Division of Corporations Division of Corparations
PO Box 6327 Clitton Building
Tallahassee. FL 312314 2661 Executive Center Circle
‘Tatlahassee. FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

Consontium of Mcdical Praciices, PLLC
{Must contain the words ~“Limied Liability Company, "L.L.C.." or “LLC.™}

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Compam is
Mailing Address:

Principal Office Address:
500 W, Main Street
Louisville. KY 40202

500 W Main Strect
Louisville. KY 40202

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liabilisy Company cannot serve as ils own Regisiered Agenl. You must designale an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of (he registered agent arc;
Comoration Service Company

Name
1201 Hays Swrect
Florida street address (PO, Box NOT acceplable)
Tollahassce FL 32301
St Zip

City
Having been named us regisiered agent and 1o uceept service of process for the above staled limited feahilin: compain at the

pluce dexigneted in this certificate. Fhereby accept 1he appoimmen: us regisiercd agenr and ugree to act in this capacin:. |
Jurther agree to comply with il provisions af all stautes relating 1o the proper and complete performance of my- duties. oud 1

am familior with and accepi the obfigations of my position as registered agent as provided for in Chapter 605. F.5..
Roxanne Tumer

ervice Company

Asst. Vice Presiden

Corporati
By:

iznature (REQUIRED)

Regigtercd Agent's !

{CONTINUED)
Page | of2
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ARTICLEIV-

‘The name and address of 2ach person ouihorized 1o manage and comrol the Limited Lisbility Compuny:
Ilie: Name and Address

"AMBR" = Autharized Member

"MGR”® = Munager
AMBR Wonhe §. Holt, M.D.
500 W ban Stect

Louswle, K 40202

{Use altachmeni if necessany )
. (OPTIONAL)

ARTICLEY: LCflective datg, if other than the date of filing:

(If an cifective datc bs tisted. the date must be specific and canoot be more than five business days prior to or 90 days afier

tbe date of fiting.)
Note: 1fthe dat
the document’s effective doie on the Depanment af Slate’s records,

ARTICLE VE Other provisions, if any,
Prctice Mcdicine

—— i e ———

e inseried in this block does not meet the applicable statulory filing requirements, this date will not be listed as

| am gware that :;ny falsc information submiited in a document 1o the Pepariment of Statc
constitules 3 third degree felony as pravided for in s 817,155, '8,

Wonhe 5. Holi. M.D. o o
Typed or printed name of signce

5125.00 Filing Fee for Arlicies of Organization and Designation of Registered Agent

$ 30.40 Certihed Copy (Optionzl)
3  5.00 Certilicate of Status {Qptional}
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