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le

tCORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T¢): New Filing Section
Division of Corporations

soweer:_ Mecin ”}Oépi}’ﬂ*h#{ 6‘2'0")40 L

Name of Limited Liability Company

Phe encivied Articles of Organizaion and fuets) are submitted for liling.
Plewse return all correspondence concerning this matier to the tollowing:

-&‘:9 8 (V(A/{?]L}'\Lu S

Name of Person

ecim Wospidalidy Group

Finm/Campans

B0l v Platt S+ #3973

Address

TAMPH FL 2306
Citv/State and Zip Code

JAatt £ Team AGY. oo

E-maif address: (to be used for future annual report notitication )

Forfunther information concermnyg this matter. please call:

Savon Matthews | diz Coyld-YyosT

Nunwe of Perseon Area Code Payiime 'elephane Number

Ficlosed is a chech for the folletving wmount:

i IS!]S.UU Filing Fee 130,00 Filing Fee & SEIS.00 Filing Fee & S100.00 Filing Fee.
Certificate of Status Certitied Copy Certifivate ol Status &
\ {additional copy is enclosed) Certifred Copy

cadditienal copy 15 enclosed )

Mailing Address Street Address

New Filing Seclion New Filing Seetion

Division s Carporations Division of Corporations
P, Box 0327 Clitton Building
Tallahassee. FI. 32314 2601 kExceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABHLITY COMPANY

ARTICLE T - Name:
Mhe name efihe Limited Liabiliy Company is:

Mecin Mospitaliby Geoop LLC

. B " ™ L \ e -
(Must contain the words “Limted Eiability Company. ~1L.C " or “LLC.TY

ARTICLE I - Address:
The matling address and street address ol ihe prineipal office of the Limited Liability Company is:

Matling Address:

Principal Office Address:

o) & Platt St #3943 __ SAE
TA~T7A FU T 2Lo 6

ARTTCLE M - Registered Agent. Registered Office. & Registered Ageot’s Signature:
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv iduad or

another business earity with an aetive Florida registration )

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

/)/ASﬁr\ I\/{é‘#l‘“"’s

Name
To| W Platt s+ #3943
Florida strect address 119.0). Box XOT weceplable)

TAMPA L L0 B

Zip

City State
Having bueen named as registered agent nd o voevep service of pracess for the ahave stated fonited liakifin competny ol te
pluce designared in this certitivae, ©icrem aceepd e appointment as regisiered asent and aaree 1o e by this cepnteny |
farther agree 1o compiv wah the provicions of cill starwres relating o the proper und complete pecformtates of nne diies, et !
ant himdivo scirk and aeeepr the abligations of my position as regisiered agent as provided for in Chaprer 60131 8

Q. sttt

Regislcr‘éd Agent's Signature (REOURELD)

(CONTINLED)




ARTICLE V-
I'he name and address of each person authorized 1o manage and control the Limited Liabilisy Company:

Title; Namg gnd Address:

TANBRT 7 Authorized Member
"MGRT = Manager

M| AMBR Jason Matthess

o) v Platt s+ #2493
TAmla, £ 244ng

{Lse attachmeznt i necessary)

ARTICLEV: Erfective dite. i ether than the date ol filing: 2/5'/20 2.0 JAOPTIONALY

(T an efTective date is listed. the date must be specific and cannnt be mare than five business days prior 1o or U days after
the date of fifinu,)

Note: Ifthe date inseried in this hlock does not meet the applicable stautens filing requirements. this date will not be listed as
the dovunent’s effective date on the Department of Stite’s records

ARTICLE VI Other provisions, ifan,

sitanatnre nfa HMember or an authorized representative of 2 member.
This document is executed in accordance with section G03.0203 11y 1b). Florida Statutes.
[am aware that any talse information submited in a document 1o the Pepartment of State
constitutes a third d‘.srl‘c felony as provided forin s 8171535 F S,

ason beﬁhews

Fyped or printed name of signee

t’iiinl: I-Inn-
25.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
30.00 Certified Copy (Optional

3
S 500 Certificate of Status (Optional)

8l



