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COVER LETTER

TO: New Filing Section
Division of Corporations

PFP Investments, LL.C
SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Qrganization and fee(s) are submitted for {iling.

Please return all correspordence conceming this matter to the following:

Richard J. Lucibella

Name of Person

Accountable Care Qplions, LLC

Firm/Company

2240 Woolbright Road, Suite 117
Address = o
—m
s
Boynton Beach, Florida 33426 _L}: ;r
City/State and Zip Code P
: y Al
rich(@aco-fl.com ms
E-mail address: (1o be vsed for future annual report notification) fﬁs,,:
-
For further information concerning this matter, please call: g 2
Sx
Richard J. Lucibella 361 200.05325 gm

at( )
Ares Code Daytime Telephone Number

Mame of Person

Enciosed is5 a check for the following amount:

C18130.00 Filing Fee &
Certificate of Status

[(0$160.00 Filing Fee,
Centificale of Status &
Certifiedt Copy

{additional copy is enclosed)

($155.00 Filing Fee &
Centified Copy

= $125.00 Filing Fee
(additional copy is cnclosed)

Strect Address

Mailing Address

New Filing Section Mew Filing Section Division

Division of Corporations The Ceatre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Fax Audit No. H2000004 1697 3
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanwe of the Limited Liabulity Company is:

3/004 Fax Gerver

PFP Investments, 1.1.C
{Must conatin the words “Limited Liability Company, “L.L.C.7 ar “LLC™)

ARTICLE Il - Address:
The mailing address and street nddress of the prineipat ofTice of the Limited Liability Company is

Principal Office Address: Mailing Address:

2240 Woolbright Road, Suitc 317

2240 Waoolbright Road, Suite 317
Doynion Beach, Florida 13426

Boynton Beach, Florida 33426

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Lirnited Liability Company cinnot serve as its own [Registered Agent. You must designate an individuol or

anather husiness entity with an active Florida regisialion.)

The nanw and the Florida street address of the registercd agent are:

Richard J. Lucibelia

Name

2240 Woolbright Road, Suite 317
Fiorida strect address (P.O. Box NOT acceptable)

33426
Zip

Boynion Reach Ilorida
City State

Hiving been named ax registered agent amd to aceepl service of process for the above staled limited liability company ot the
place designated in this certificate, | hevehy accept the appointment as reglsiered agent und agree 1o aet in this capacity. |
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40 L

YG1y01 4
JIVLS

Jurther agree to comply with the provisions of all statutes velating to the proper and complete performance af niy duties, und [

am famiticr with and accepi the obligations of ary pusition ax registered agent as provided jor in Chaprer 605, F.S.

TOYLA

i /Regis!ered Agent’s Signature (REQUIREIY)

{CONTINUED)

Fax Audit No: H2000004 1697 3
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ARTICLE V-

The name and nddress of cach person authonized to nanage and control the Linnted Liability Compaty:

"AMBR” = Authorized Member
"MCIR" = Manager
MGR

Richard |, Lucibella
2240 Woolbright Road, Suite 317

—
“Boynign Heach, Florida 33424 =,
—
I'_-" i
MGR {van Lavernia - =
2240 Woalbnght Road, Suite 317 :13—"
Hoynton Beach, Florida 33426 o
m-—
Meo
MGR Francisco Perez Mesa —_—
2240 Woolbright Road, Suitc 317 =4
Boynton Bench, Florida 33426 e 2 E
om

p =

(Use attachment if necessary)

ARTICLE V: CRective date, if olher than the date of filing:

(OPTIONAL)
(If an cffecilve date is listed, the dute must be specific and cannot be morce than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VL Other provisions, il any.

REOQUIRED SIGN%E:/‘ZM\

F A . :
Slgxﬁiturc of a member or an authorized representalive of a member,

This docunent is executed in acoordance with section 605.0203 (1) {b), Florida Statutes.
[ am awnre that any false information submitted in a document 1o the Department of State
constitules & third degrec felony as provided for in 5.817.155, I°.8,

Richard 1, Lucibella

Typed or printed uame of signee

i |7

$115.00 Filing Fee for Articles of Qrganization und Designation of Kegistered Agent
3 30.00 Certified Copy (Opticnal)

§  5.00 Certiftcate of Stawus (Optional)

Fax Audit No. H20000041697 3
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