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Division of Corporations

June 13, 2018

MICHELLE D ROWEY
10152 LANCASHIRE DRIVE
JACKSONVILLE, FIL 32219

SUBJECT: MICHEELES PATIENTADVOCATE SERVICES LLC
Ref. Number; W18000054965

We have received your document for MICHELES PATIENTADVOCATE
SERVICES LLC and your check(s) totaling $130.00. However, the enclosed
document has niot been filed and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
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COYER LETTER

"TO:  Registration Section
Division of Corporations

SUBJECT: miC/]f\c:' IC s (&J\'lcn“' Ac\ VO caT<e SCVV’G

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Nichelle O. Howey

Name of Person

Mic he le's et fdvocate Gricest

Firm/Company

10157) | ancashive Dvive

Address

jﬁC/KSOV\ U.IHQ/ F.\o}”laq BQQ\ 7

City/State anfd Zip Code
» Com

Michelle.hawey mh @ ama

E-mail address: (1o be used for future annual report nolitication)

For further information concerning this maiter, please call:

M c\f»e-l\e D, Howﬁ?()é{ 77 Sé//j@

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DSI 5.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee.
Certtficate of Stitus Certified Copy Cerlificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excewtive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Naruc:
The name of the Limited Lishiluy Company is:

[ichele s Gdiont A dyocate Services 1

{Must end with the words "lLimiled Lisbilily Compuny. “L.L.C." or "LLC.7}

ARTICLE T - Address;
The mailing address and strcet address of Lhe principal office of the Limited Liability Company is:

Briogynil Office Address: Mailing Addresy: , )
g ' [) Y ) V&

10152

ARTICLE IIL - Reglstervd Agenl, Registered Offive, & Registered Apent's S;i_én}i!ure:
(Fhe Limiwd Liabikity Company cunnot serve as its nwn Registered Agent. You mus! designaie an individual ur

another business entity with an agiive Ilorida regisiration.)

The uame and the Floridu street address of the register[? agent afe:

{th@ c O ++OMJ‘$IV

Name

1015&) LGLV\C,OLLSH\VQ @y[\/e 7
Ftogida street gddress (P.O. Box NOT weceplably, ‘ r
i pblTOY]d& ?)Q&)

Dac OY\V'i\ &/ F

Cily Statc / Zip

Huving been numed us regisiered agent and to accept service af process for the abowe stated limited Liability compuny ut the
place designated in this cortificare, Thereby accept the appointment as registered agent and agree fo act in this rapaciry, |
Jurther agree w comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accep: the abliqetions of mry position as registered ugent as provided fir in Chapier 605, F.S..

VAR A r J.

LAl LTI

Registered Agent's Signature (REQUIRED L//'
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ARTICLE IM
The name and addiess of each person autharized 10 manage and control the Limited Liability Company:

AMEBR = 4 aacd Membar
\ D HLJWC(

-fhﬁ"c_—'{\?—l\.;;cr 0
onm h'Ffo—\;DTdoL SRQ | C?

(Use attachmwent if necessary)
ARTICLE V: Lllective diate, il other than the date n‘fﬁhngja4 N CQ&/ R O 15 (OPTIONAL)
(Ifan effective date is lisied. the date must be specific und cannot be more than five business days prior to or 90 Jdavs after

the date of filing,)
Note: If the date insested in this block does not meet the applicubly staunory ling requirements, this date will not be listed as

the dncument's effective Jate on the Department of Stale’s records.

ARTICLE ¥1: Other prowimaons, il any.

qlgnmurc of a member or an authomed represenl.nn ] member
his document is cxeeuted in accordance with sectinn 6050203 (1} (1], Flutida Skiuies.

Pran aware that any false information submizted in a dovumnent tu the Depanment of St

constiulys n lhmlldtgnu T zn) us pu@d forinsiB17.155,F.S.,
m:C//lé’ W@:y He oo
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$125.00 Filin?_ Fee Tor Anirlc_s of Orgunization and Designation of Repistered Agent {‘—;;" ;\: .
$ 30.00 Certified Copy (Optienal) Fred
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