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April 23, 2019
FLORIDA DEPARTMENT OF STATE

1 fCo 1
CT CORPORATION SYSTEM Division ef Corporations

r

SUBJECT: ADVOCARE CLINIC FORT MYERS LLC
REF: W19000039427

We received your electronically transmitted document. Bowever, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
thie limited liability company above the name({s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
Authorized Person (AP), or Authorized Representative (AR).

Missing the manager title.

If you have any further questions concerning your document, please call
(850) 245-6052.

Catherina M Wood FAX Aud. #: H19000130841

Regulatory Specialist II Letter Numbker: 119A00008104
New Filing Section

P.O BOX G327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLET - Nume:
I'he mame of the Limied Lisbility Company 1s

o *LLGT)

Advoeare Chric Fort Myers 1.1.C
(Must contrin the words “Lamited Liability Company, *[.L.{

Mailing Address:

ARTICELET - Address:
[he mailing addréss and street addiess of the principat otfice of the Limited Liability Campany i«

Principal Office Address:

157 Wilbur Dr North East First Floor
Canton Chia, 44720

ARTICLE L - Registered Agent. Registervd Office, & Registered Agent's Signuture:
(The Limited Liabitity Company cannot serve/as its own Registered Agent. You must designale an indivichmtor’

another business entity with an active Florida registration.)

The mme and the Flarida street adciess of the registered agent are

O T Corporation Svstem
Namc

1200 South Pine Isfand Road
Florida street address (P.O. Box NOQT ascceptable)

Planlation, Florida 33324
City State Zip

Having been named us registered oyt ard to accept service of process for the ubove stated firated Hability conpany at trwe
place destenared in this vertificate, T hervhy accept fie appointment as reg lstered agent and agree ta actin this capac sy T
Surther agree io comply with the provisions of all siatutes reluling to b proper and complute performance of myv duies, and
am fumiliar with and accepr the obligations of my posmon as registered apent as provided for in Chapter 505, I.S.
Kimberly Steinmetz

Vice President/Asst. Secretary

K C ) LH ation .‘:n stcm
_ﬁeglslcrcd Agent’ sﬂmuure (REQUIRFD]

(CONTINUED)
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ARTICLE l'V-

The name and ‘address of each pexson authorized to manage and control the Limited Lx&n‘uy Company.
Like.
AMBR" AuLanzedMsmbez - L
MG RS Maniage. Steve £ Dawis
‘Authorized Member, 157 Willwir Dr N orthE szt First Floor
' Canton' Ohto, 44720

(U se attachment E-nccessuyj

ARTlCLE V: Effective dete; if other than the date ufﬁlmg

(OPT]ONAL) .
(Ifaru:ﬂ'el:ure date is Bsted , the date musibe specific amd cannoihe mare than ﬁvehmzssdayspmrb or 90 daysaﬂzr
the date of filing) .

Note: Ifthé date inseried in this block does not meet the apphcahie Astitary filing requurements, this date will :not be listed a3
the document’s effective dals orths Departmem of Stale srecards.

ARTICLE ¥1:Other provisions: if any.

BEQUIRED SIGNATURE:

)" m;., K/A*“*“* i

Signature of a mewb eroran authorized representative of 2 member.

This document is'ex ecuted in accordance with section605.0203 (1) (), Florida Stanges .
I am aware that any false inform ation submitied in a document to the D epartment of State
congitutes a-third degres felony es provided forin 5817155 F.S .-

'STEVEE. DAVIS
Typed or printed name of agree

Eifins Fegs: -
$12500 Filing Fee for Artickesof Organizatonand Desgnaiionof Regiswered Agent
$ 3000 Cerified Copy (Op tiafial)

4 500 Certificate of Status (Optiomal)
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