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COVER LETTER

TO: New Filing Section
Division of Corperations

SURIECT: A TDOM S TO0SPT TALL T v L

Namc of Limited Liability Company

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

Please retern all correspundence concerning this matier 1o the {ollowing:

N Fmes b £y .~ WA o /?‘_‘. "[2—/

MName of Person

265y Rosebul Dy Lo 4

Address

Mohile . VAR B9 5

City/Siate and Zip Code

E-mail address: (to be used for feture annual report notification)

For turther information concerning this matter, please call:

m;’h%\\kuwvf }'%J»e:Lm{Aoé\ 490 Eok

Name of Person Areca Cade Dastime Telephone Number

Enclosed is u cheek for the following amount:

DSIE:’).OU Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certiticate ol Status Cegtified Copy Certiticote ol Statas &
(addisional copy ts enclosed) Certified Copy

{additional copy s enclosed)

Mhaiting Address Street Address

New Filing Seetion New Filing Seetion

Division ot Corparations Division ol Corporations
PO Box 6327 Clifton Building

Tallahassee, F1L 323 14 2661 Exccutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ADm HoSPIZTALL Ty LLcC

{Must contain the words “Limited Liability Company. "LL.C.7or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal uifice of the Limited Liabitity Company is:

Princip:l Office Address: Mailing Address:

Sooo N TAMIAMT TR 265y Pose bud Dy. (Cos)
SARASe T L. 262324, Pobide el -85 —

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another businuess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

MINESHKUMmAR PR TE L

Name

soco M. TApgIAMLE TRATL

Florida street address (P.O. Box NOT acceptable)

seRMSo L 24234

City State Zip

Having been named ay registered agent and 1o accept service of process for the above swied limited fiabifiry company vt the
place designated in this certijicate, §hereby accept the uppointment as registered agent and agree 1o acr in thiy copecin. /|
Jurther agree to comph witly the provisions of alt stutuies relating to the proper and complewe performance of my duties, and |
am familicr with and aecept the obligations of my: position as registered ugent s provided for in Chupter 605, £.5.

\\\ {\‘h

Registered Agent s-Sigadlure (REQUIRED)

(CONTINUED)




ARTICLE I¥-
The name and address of cach person authorized 1o manage und control the Limited Liability Company:

-I“! we
"ANIBR" = Authorized Member
“MGR" = Manager
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{Lise attachment 1§ necessary)

ARTICLE V: LEtfective date. if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block dues not meci the applicable staunory fiting requirements, this date will not be listed as
the document’s eltective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. if any.

i A
/Vf//’T

REOUIRED SIGNATURE:

Signature of 1 memberar an authorized representative of 1 member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Stawtes.
| am aware that any false informatien submitted in a document 10 the Departmeni of State
constitutes 3 third degree telony as provided for in s.817.155,F .8,

Miceih buemoy— {Rig
Typed or printed name of signce

Ciliny T

$125.00 Fiting Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
)

3.400 Certificate of Status (Optional)
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