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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500
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ACCOUNT NO. : TI20000000195 Al < -
.'i 2
REFERENCE : 298178 7977413 “ -
AUTHORIZATION : LR
S}
COST LIMIT : $./125700 °, o
ORDER DATE : July 13, 2018
ORDER TIME : 3:44 PM
ORDER NO. : 298178-005
CUSTOMER NO: 7977413

DOMESTIC FILING

NAME : ADVANCED CARE HOUSE CALLS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPCORATICHN
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’'S INITIALS:



COVYER LETTER

TO: Registration Section
Division of Corporations
SUBRJECT:

Advanced Care House Calls, LLC

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for ﬁl.ing.

Please return all correspondence concerning this mattey (o the folowing:

Name of Person

Firm/Company
Address
g
City/State and Zip Code Pt o>
b . .
T E 0
E-mail address: (to be used for future annual report notification) e
1 —— 2 -
.. (]
For further information concerning this matter, please call: -3 ~ i
fil . \ .
- po o —_—
e =
t o
at{ ) . o
N - . N (4
Name of Person Arca Code iYaytime Telephune Number i ‘:"
*_‘;; ok -«

Enclosed is a check for the following amount:

1812500 Filing Fee . [J$130.00 Filing Fee &

(J$155.00 Filing Fee &
Certificate of Status

Centified Copy

{additional copy is enclosed)

[15150.00 Filing Fee,
Certificate of Status &
Certified Copy

(ndditional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Chifton Building
Tallahassec, FL. 32314

2661 Execntive Center Clircle
‘Taltahassce, FI. 32301



ARTICTLES OF ORGANIZATION FOR FLORIDA LIMINTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Advanced Care House Calls, LLC

{Must end with the words *Limited Liability Company, *L.[..C.." or "[.LLC.")
ARTICLE II - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
901 Hugh Wallis Road South

lalayetle, LA 70508

901 Hugh \Wallis Road South
1 1(1}’.“”(" LA 70508

ARTICLE HI - Registered Agent, Registered OFffice, & Registered Agent’s Sipnature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an m(lwulu.al nr_,
another business entity with an active Florida registralion,)

-
-

. ——
The name and the Florida sireet address of the registered agent are M.
*!
Corporation Service Company
Name

1201 Hays Street
Florida street address (P.0). Box NOT acceptable)

Tallahassee FL 32301
City

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited labiliny company at
the pluce designated in this certificate, [ hereby uccepr the appoiniment as registered uyent and ugree 1o act in this
capacity. | further agree o comply with the provisions of all statutes relating to the proper and complete performance

of my duiies, and | am famitiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S..
Lnrporahnn Service Company

N ? i W/ 4+ EmllyCroft

Ra.glslcrcd Agenls Slgmmrc (R[ MR} ) J"\Sbl vlce PF&Sident

(CONTINUED)
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ARTICLE 1v-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title:

"AMRBR" = Authorized Mcmber
"MGR" = Manager

AMBR

MGR

(Usc attachment if necessary)

ARTLCLE V: Effective dale, if other than the date of filing:

Name antl Address:

it (:“,-.
LHC Health Care Group of Florida, LLC S
901 Hugh Wallis Road South T

Lafayetle, LA 70508

LEG Group. Inc
901 Hugh Wallis Road South
Lafayetie, LA 70508

(OPTIONAL)

{If an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 mem

“or nn authorized representative of 2 member,

(bn accordance with section 605:0203 (13 (b), Flovida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the facls stated herein are true,

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8))

Donald D. Stelly, President, LKC Group, Inc.. its Manager

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificale of Status (Optional)
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