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COVERLETTER

TO: New Fillog Sectdon
Division of Corporations

Rheumatology & Wellness Helding, LLC.
Name of Limited Liahility Compeny

SUBJECT:

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

Please return uli correspondence concerning this matter o the following:

Charles R, Norris, Esq.

Name of Person

Lydecker Diaz

Finn/Compary

1221 Brickell Avenue, 19th Floor
Address

Miaml, Florida 33131

City/State and Zip Code
cen@lydeckerdiaz.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call;

Charles R. Norris, Esq. . 305 , 416-3180
Neme of Person Area Code Daytime 1elephone Number

FErxlosed i3 a check for the following amount:

DSIZS.OO Filing Fee []Sl 3000 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(axddilionel copy is enclosed) Certified Copy
(additional copy is enclosad)

Mailing Address Street Address

New Filing 8ecton New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahessce, FL 32314 2661 Exceutive Center Cirgle

Tallabassee, FL 32301

H15000192168 3
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ARTICLES {F ORCANIZATION FUR FLORIDA LIMTITFD LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Rheumatclogy & Wellness Holding, LLC.
(Must contain the words “Limited Lisbility Company, “L L.C." or “LLC.")

ARTICLEII - Address:
The mailing address and street eddress of the prinvipal office of the Limited Liability Company is;

Principal OfTice Address: Malling Addpess:
2100 East Hatlandale Beach Boulevard 2100 East Hallandale Beach Boulevard
Suite 302 Suite 302
Hallandale, Florida 33009 Hallandale, Florida 33009

ARTICLE III - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot rerve as ite own Registered Agent. You must designate an individua) or
anather business entity with an active Florida registration.)
‘I'he name and the Florida street address of the registered agent are:

Charles R. Noris, Esq..

Name

1221 Brickell Avenue, 19th Floor

Florida street address (P.O. Box J3T acceptable)

Miami, Florida 33131

City Suate Zip

Having been named as registered agent and to accept service of process for the above stated limbted fiability company at the
place designated in this certificats, | hereby accept the appoirament ax registered agent and agree to act in this capacity. |
Jurther agres to comply with the provisions af all siatutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obtigations of my pasition as reglstered agent as provided for in Chapter 605, F.S..

s/ Charles R. Nomis, Esq.
Registered Agent’s Signatre (REQUIRED)

(CONTINUED)

ga3714

¢h:6 WV 61 KN 6102

H18000152168 3




Taylor ‘Seay 8604323622 (05/05) 06/18/2019 03:03:&?9&01921683

ARTICLE IV-

The name and address of each person nuthorized to manage and comtrol the Limited Liability Company:
" Name and Address:

*AMBR" = Authorized Member

"MGR" = Manager

AMBR

Gonzalez Revocable Trust Dated December 8th, 2015
21097 NE 27th Court, Suite 350
lAvantura Florida 33022

(Usc attachment if ncocssary)

ARTICLE ¥: Effectiva date, if other then the date of filing: -(OPTIONAL)

{If an effective date is iisted, the date nrust be specifk and cannot be more than five basiness days priar to or 90 days after
the date of filing.)

Dote: If the dale inserted in thix block does not meet the applicable staludory bling requirements, this cate will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provigone, if any.

BREQUIRED SIGNATORE:

is/Charles R. Nomis

Signature of 2 member or an suthorized represcotative of & member.
This document is executed m accordance with aection 605.0203 (1) (b), Florida Statules.
I am aware that any Mise information submitted in a document to the Department of State
constitutes a third degrec felony as provided for in 8.817.155 F S.

Chardes R. Norris

Typed or printed name of signee

Filing Feen.
5125.00 Fillng Fee for Articles of Organization and Deslgnadon of Registered Agent
$ 30.00 Certifted Copy (Optional)

5 500 Certificate of Statun ((Qptional)
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