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Taylor Seay 8004-3236 (03/04) J05/ H190 1893 3
ARTICLES OF ORCANIZATION FOR FLORIDA L TVMITED LIABI ITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

REVA Key Health Solntions MT, L1.C
(Must contain the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)

ARTICLE I - Address:
The mailing eddress and street address of the principal office of the Limited Liebility Oompany is:

Principal Offiee Address: Malllng Address:
5540 Falmouth Street, Suite 302 ' 5540 Felimouth Street, Sulte 02
Richmond, VA 23230

Richmond, VA 23230

ARTICLE III - Registered Agent, Registored Office, & Registered Agent’s Signatare:
(The Limited Linbility Company cannot aerve 15 its own Registered Apent. You must designate an individual or

another business entity with an ective Flarida registration.)
The nume and the Florida street address of the registered agent are;

InCorp Services, Inc.
Name
17838 67th Court North
Florida street address (P.O. Box NOIT acceptable)
Loxabatchos - FL 33470
City State Zip

Herving been named as registered agemt and 10 accept service of process for the above stated limtited Rabifity comgany af the -
placa designated in this centificute, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Siether agree 1o comply with tha provisiony of all siatutes relating to the proper and complets performarce of my dutles, and [
am familiar with and accept the obligations of my pasition as registared agent as provided for in Chapter 605, F.5..
Lorie Cuni on behalf of mCorp Services, Inc,
Registersd Agent’s Signature (REQUIRED)

(CONTINUED)
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Taylor Seay 8004323622 (04/04) 02/05/2019 11:03:08 AM

ARTICLETIV-

The name and address of eech person authorized to manage and control the Limited Ligbility Company:
Iitle; Name and Address:
*"AMBR" = Authorized Member
"MGR" = Manager
MGR Stevens M, Sadler
5540 Falmouth Street, Suite 302
Richmond, VA 23230
MGR Christopher K. Sadler
. 5540 Falmouth Street, Suite 302
Richmond, VA 23230
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
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(I 2o effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of flling.)

Note; If the date inserted in this block docs not moet the appliceble stututory filing requiremants, this date will not be listed ss

the document's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNATURE:

tive of a member,

Signsature of W n
This document is e

representa
with sectlon 603.0203 (1) (b), Plorida Stetntes.

T am aware thixt any false information submitted in & document to the Department of State

constituies n thind degree folony as provided for in 5.817.155, B.S.
Chris Sorcuson

Typed or printed name of signea

Filing Pees:
$125.00 Filing Fee for Articles of Organization and Deeignatlon of Registered Apent
$ 30.00 Certificd Copy {Optional}
$  5.00 Certificate of Status (Optional)
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