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COVERLETTER

TO: New Filing Section
Division of Corporations

Usgent Carc Centers of Brevard County, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Arfickes of Organization and foe(s) are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Troy A. Kishbaugh

Name of Person

Advemtealth

Firm/Company

900 Hope Way

Address

Almmonte Springs, FL 32714

City/State and Zip Code
Troy Kishbanghi@AdventHealth.com
E-majl address: {to be used for fiture annual report potification)

For fisrther information coficerning this matter, please call:

Marlene Durand, Corp. Analyst 47 776-5378
at ( )
Name of Person Area Code Dayvtime Telephone Number

Enclosed it a check for the following amount:

O%125.00 Filing Fee W3130.00 Filing Fee & [0%:55.00 Filing Fee & {35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Add Street Addresy

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tablahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Urgent Care Centers of Brevard County, LLC
(Must conatin the words “Limited

Liability Company, “L.L:C.,” or “LLC.")
ARTICLE I - Address:

The mailing address and street addreas of the principal office of the Limited Liability Company is:
Principal Office Address: Majling Addresy:
2600 Westhall Lanc 2600 Westhall Lane

Maitland, FL. 32751 Maitland, FL 32751

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agemt's Signature:
{The Limited thiﬁgy@pmmmgquashsowqR:giskzndAm}toum@igqmgnmdivuualm
another business entity with an active Floridaregisimation:) -~ -~ 7 ] e

he name and'thé Florida street address of the registered agent are:

Jeff Bromme

o Name
. o Florida strect 2ddress (P.O. Box NQT acceptable)
i R R ‘-u--,q,hammgm‘,_,g oo FL
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B
Havingbezn_mdq:mgutge_dagerdandmmplmofmﬂ.kwmdwmwwmdm
pkred:ﬁgptdhdrlgmﬁﬁcgmlhnbymﬂﬂzappo&ﬂtﬂmregw_ geat and agree ko act in this capacity. I
further agree o comply with the provisions all statutes relating to the proper and complete perfarmance of wy duties, and |
am fumitiar with and aceept the oblig iti mgmeredagmnaamvidcdfarinchapter605;-ﬁ&—--v
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Agent’s Signature (REQU[RED):

w7 . (CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and controf the Limited Liability Company:

; Neme and Address;
" AMBR" = Authorized Member
"MGR" = Manager
MUGR Paswaters
2600 Westhal! Lane
Maitland, FL 32751

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁling;j__&{]_iﬂf‘-f Lt &D;.D (OPTIONAL)
(If an effective date iy listed, the date mast be specific.and cannot be
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as
the document’s effective date oz the Department of State's records. ’

Tore than five business days prior to or 90 days after

ARTICLE VE: Other provisions. if any.

BEQII[BEDSIGNATURE% g
7

Signnt;:re of s member or av authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of Statc
constitutes a third degree felony as provided for in 5.817.1535, F 5.

Robert Paswaters
Typed or printed name of signee

Eiline Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



