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COVER LETTER

o Registration section
Division of Corpovations

Finl. Medicnl Q&P Florida LLC
SUBJECT: |

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submivied for filing,

Please veturn all correspondence concerning this matter 1o the following:

Chevenne Moscley. Legalzoom.com, Ine,

tName ¢l Person

Fegelomemn, Tne,

Firnm!Conipany

101 N, Beand Bl | HOth Floor

Address

Glendale, CA $1203

“_Cilnylu:c and Zip Coce

onlinefitings@glepaleoancom

E-mail address: (to be used for future annual repon natifization)
For further information concersing this matter, please caii:
Cheyome Moscley 323 S62-8600 vxt, TH35

ay }
Munie of Person Area Code NDaytime Telephone Number

Inclosed is a check for she following amount:

DS!ES.OG Filing Fee S13C.00 Filing Fee & ¥155.00 Filing Fee & [— $160.00 i‘iting Fee,
Certificatc of Status b=='Centiflted Copy Cenihicate of States &
{udditional cepy is enctoscd) Certified Copy
{addiiional copy is encluscd)

Mailing Acldress Strect Address

New Filing Seetian New Filing Section

Division af Corporations Division of Corporations
P.O. Bux 6327 Cliftor Building
Tallahassee, FLL 325314 2661 Excoutive Center Cirele

Tallahassce. 'L 32361
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liasiiity Compuny is:

Haul. Medical O&P Florida $,1.0
(vlust end with the words “Limitzd Liability Company, "L.L.C " or "LLCT)

ANFECLE V- Address:
The meiling address and steeet address of the principat oftice of the Limiled Liability Company is:

Mailing Address:

Princinal OIhice Address:

6501 Lakewarth Rd Suite 323

Greenae:es, Fl, 33467 . o
Zo 8
ARTICLE [H - Registered Agent, Registered Office, & Registered Apent’s Signature: f;m =
(The Limited Liability Company cannot serve as its own Registered Agent. You sl designae an individual or > g o
arother business enlity with an active Florida registration. ) xm = | I
>t a2
7L
The name and the Flarida sireet address of the registercd agent are: W T
¢ ! siree gis 4 L ™ '_
- ~ . m
Unhigd Sunes Corporation Agents, e, T‘Q § ' | '
Name I 7z D
o2 ©
11302 Winding Qak Cowrt, Suile A =2
................ g LAk L =
b —

Fiorida street address (0.0, Box XX acceptable)

Flovide 13832 .

Tampa

Ciiy Statc Zip

Faving been named as registered ogen and fo accept service of process for the abowe stated linvited linbiilty eanpay af the
phice designated in s cerrificete, | hereby aveept the appointinent as regisiered agent aief argree 1o act in this capacine |
futher agree fo comply with the provisions of aff steinies refedinrg 1o the proper and complete performunace of my duties, and
eont fapitir with and wccept the obligadions of ny posidon as registercd ugent as pi wvicleed fin fir Chugaier 663, .5,
Repgistered Apent’s Signature {REQUIRED)

Caesar Mouder Lhatad § oo Diwprriinoe Agsn 1o

(CONTINUED)

Page 1 of 2
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ARTICLE V-
The nine and address of cach persom authozized 10 manage and conuol the Limited Liability Compapy:

Sane angd Address:

Title;

"AMBR™ = Authorized Member

"MURT = Manager

MOGR B B&U Heahlih Serwsges, 1C
22923 Nwy 72 1iSee B

Athens, Al 35613 .

MGR Jonathan Remyhill

6501 Lakeworth Rd Suite 323 —
Greenatres. FLL 23467 T ~a
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(Use atachnnt if neceasary}
AQPTIONALY

ARTICLE v: Elfective date, ifother thanthe date ol Aling:
(1T an efTerrive date is listed, the date must be specific and canuet be more than five business davs prior to or 0 days afles

the tate of filing.} .
lock does nat meet the appticable siatetary filing requirements, this date will not be listed as

Note: 1f the date inseried in this b
the docwment’s effectlive date on the Department of State’s vecords.

ARTICLE ¥1: Other provisions, il any.

REGINREDSICNATURE: M\_
1

Signature of o wember or an anthovized representative of a member,
This docwement is executed in accordanse wilh seciion 605.0203 { 1) (b}, Florida Statules,
I am asware that any false information submitted in o dacument 1o the Separtmen of State
vonstitutes a third degree lelony ns provided for in s 317.155, F.&.

‘‘‘‘ Typed or printed name of signee
[Ili il E !.. .: .
TU25.00 Filing Fee for Articles of Orvganieation and Desipration of RQegistered Agent
S 30.00 Certified Copy (Optional)
$ 580 Certiticate of Status (Optionnl)
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