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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : November 21, 2017
ORDER TIME - 2:55 PM
ORDER NO. : 92538%8-001
CUSTOMER NO: 8158604

DOMESTIC FILING

NAME : BELUE SKY ANALYTICS, LLC

EFFECTIVE DATE:

IR

ARTICLES OF INCORPORATION

A

CERTIFICATE OF LIMITED PARTNERSHIP i
XXX ARTICLES OF ORGANIZATION ~
™3
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
- 1
__  __ CERTIFIED CCPY mo s
XX PLAIN STAMPED COPY = ~

CERTIFICATE COF GOOD STANDING EC‘
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’'S INITIALS:



ARTCLES QF ORGANIZATION FOR FLORIDA LIMITED LIABLIEY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BLUE SKY ANALYTICS. LLC
(Must contain the words “Limited Liability Company, L.L.C." or "LLC.™)

ARTICLE !l - Address:
The mailing address and sireet address of the principat otfice of the Limited Liability Company is:

Mailing Address:

130 SE Tramonto Sireet 130 SE Tramonto Street
Pon St. Lucie,FL.34984 Port St. Lucie,FL,34984

Principal Office Address:

ARTICLE 11 - Registered Apent. Registered Office, & Registered Agent’s Signature:
i The Limited Liabilily Company cannat serve as its own Repgistered Agent. You must designate an ndividual or

another business entity with an active Florida registration.)
The name and the Florida street address of ihe registered agent are:

Louis C. Morgenier i
Name

130 SE Tramonto Street
Florida sireet address (PO, Box XQT accepiable)

Port St. Lucie FL 34984
City State Zip
Flavins: been ramed as registered agent and 1o accepl service of pricess Jor the above siated limited liahility company at the

place designated in thix conificate, 1 hereby aceept the appoinmmet o registered agent amd agree o et in this capacity. |
wting 1o the proper and complete performance of my duties. und |

ceistered agent ax provided for in Chapter 6003, 1.8

Yl )

snarure (REQUIRED)

further agree to comply with the provisions of all stiuies re

am famifiar with and accept ihe oblivations o m_wmn )

Rewisicred Ageny

R P I

(CONTISUED)
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ARTICLE V-
Ihe name and address of each person autharized 1w manage and control the Limited Liability Company:

. :\'.Img A ﬂ[l 3 (jd[gﬁ“'
"AMBR" = Authorized Member

"MGR” = Manager
Practice Perfarmance, LLC

AMBR
3403 Robins Road
Pompang Beach,FL, 33062

il

Haatthcare Dovelopement Panners of Amenca, LLC
130 SE Tramonto Stieet
Port St. Lucy.FL,34984

AMBR

{Use attachmeni if necessary)
AOPTIONALY

ARTICLE V: Effeciive date, if other than the date of tiling:

(Ef an cffective date is listed. the date must be specific and cannot he more than five business days privr to or 90 days after
the iite of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eifective date on the Department of Stale’s records.

ARTICLE V1: Other provisions, if any.

' P
ap authorized representative of a member.
in accofdance with section 6050203 (1} (), Florida Statutes.

&"ﬁglmu re of & memt
“This ([;)—c;y(wm is exccute
e that any false iformatign submitied in a document 10 the Department of State

| am aw
constitutes a third degree fohapy g provided for in s.817.155, 1.5

Louis C. Morgenier |Il, Authorized representative of a member
Typed or printed name of signee

Filige Fees:

125.00 Filing Fee for Articles of Organization and Dexigoation of Registered Agem

REQUIRED SIGNATURY

!

5
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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