LI$%P) 94u73

(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[] Pckur  [Jwar (] mar

(Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
aUs 15 108

R IRLERAN

100316744181

S LAV

EEaRD

sas i

m—
(=)
I=
—
[
=
X
L]
~a
o




| ‘ 115 N CALHOUN ST, STE. 4
@ COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
A t#: 120000000088
Date: 8/14/2018 ccoun 00
Name: Chris Vick
Reference #: D321481
Entity Name: ARH MEDICAL GROUP, LLC
Articles of Incorporation/Authorization to Transact Business
D Amendment
L] change of Agent

I:] Reinstatement

[] conversion

Y >
— T af
[ Merger DR
o) = ———
(] Dissolution/Withdrawal S
7_-_-:‘_ K
(] Fictitous Name -
- N
D Other P
Authorized Amgunt: /1 7
Signatwe: //,If Eb(
| 2
@ CORPORATE HQ ®EURQPEAN HGQ @ ASIA PACIFIC HQ
COGFNCY GLOBAL INC. COGENCY GLOBAL (U] LIMITED COGENCY GLOSAL (HK) LIMITED
W0 CAC " STiD ‘FL 2FGEIFRED M TNGLAND % WALFS, AKONG RING L M TED COMEANY
Y, NY 10015 FRG SiAY =AGIGT INFINITUS PLAZA 12 FL
800.221.0102 6 BEVIS MARKS, i*'FL 195 DES VOEUX RD CENTRAL
-1.212.947.7200 LONDON LC3A 784 HOKG $ONG
+44 {0}20.37861050Q +852.3975.1803
115 N CALHOUN ST, STE. 4
COGENCYGLOBAL opptiisstalib
866.625.0838

COGENCYGLOBAL.COM



COVER LETTER
TQ:  New Filing Section
Division of Corporatlons

SUBJECT:

ARH Medical Group, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this mater to the following:

Kay Caliendo Do o
Name of Person - T
e e
c/o Allerand Capital P
Firm/Company - =
. =
~ -1
675 W Indiantown Rd Suite 103 . -,
~
Address - o
Jupiter, FL 33458
City/State and Zip Code
kcaliendo@allerand.com
E-mail address: {to be used for future annual report notification)
For further information coneerning this matter, please call:
Kay Caliendo at{ 961 ) 4276776
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additjonal copy is enclosed)
Malling Address Street Address
New Filing Section MNew Filing Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassec, FL 32301



ARTICLES (OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

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

ARH Medical Group, LLC
{Must contain the words “Limited Liability Company, "L.L.C7." or "LLLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principul office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
631 US Highway 1 631 US Highway 1
Suite 409 Suite 409
North Palm Beach, FL 33408 North Palm Beach, FL 33408

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
anather business entity with an active Florida registration.)

‘The name and the Florida strect address of the repistered agent are:

COGENCY GLOBAL INC.
Name o

_ 115 Narth Calhoun Street, Suite 4
Florida street address (P.0. Box MO\ acceptable)

Tallahassee Florida 32301
Chy Sute Zip

32+ WY ny 80y 8l

Heving been named as registered ugent and (o accepi service af, provess for the above stated lintited liability company at the
place designuted in this certificate, 1 hereby accept the appointment as registered agent and ayree to act in this capacite. 1
further agree 10 comply with the provisions of all statutes relating 1o the praper and complete performance of my: hties, and !
am famitior with and accepi the obligations of miy position as registered agent as provided for in Chapier 805, F.5.

Moy

Registered Agent’s Eignaturc (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Tiles

"AMBR" = Authorized Member

Name and Addgess:
“MGR" = Manager Allerand Recovery Holdingeo, LLC
MG C/0Q Allerand Capital
675 W Indiantown RD
Juplter, FL 33458
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{Use artachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing
the date of flling.)

. (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 dayz after
Note: . .

ARTICLE VI: Other provisions, if any.

gte: If the date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as
the dacument’s effective date on the Department of State’s records

WSIGNATURW(

Signature of 2 membe

rized representative of s member.
This document is executed in acco ance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155,F.5

Eicha r!j Sabedls

Typed or printed name of signee

Eiliag Feex:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



