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January 6, 2020 =
FLORIDA DEPARTMENT OF STATE

son of Corporati
GASDICK, STANTON, EARLY, P.A. Davision of Corporations

’

SUBJECT: FAST TRACK URGENT CARE, LLC
REF: W20000000875

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complaete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: E20000003073
Regulatory Specialist II Letter Number: 020A00000229

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTHLES OF ORGANIZATEON FOR FLORIDA LMITED LIABILITY COMPANY

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

FAST TRACK URGENT CARE, LLC
{Must coatain the words “Limited Liability Company, "L.L.C." o "LLC.7)

ARTICLE II - Address:
The mailing address and streel address of the principal office of the Limited Lisbility Company is:

Principa) Office Address: Mailing Address:

2400 North Blvd. West 2400 North Bhvd. West
Davenport, FL 33837 Davenport, FL 313837

ARTICLE III - Registered Agent, Registeved Office, & Reglstered Agent’s Sigoature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business satity wirh an active Florida regisiration )
The name and the Florida street address of tx registered agent are:
Kashan Khan

Name

2400 North Bhvd. West
Flonda street address (P.O. Box NOT acceptable)

Davenport FL 13837

City State Zip
- the above siated limiited liability ¢ ampeany af ihe
isfered agent andd agree io act in this capocity. |
proger aid conplete performance of no duties, mind 1
t as provided for in Chapter 805, F 5.

/i

Registered Ajgent) SQUIRED)

Having been named as registered agent and to accept service of process
place designated in this certificane, I hereby occepx the appoinorent as
Jutther agree io comphy with the provisions of all siatnies refating 1o 1
mn fanilar with and accept the obliganions of my position as reglstefed o

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized 10 manage and control the Limited [ isbility Company:
Iithe: Nameand Addreas
" R" = Anthorized Member
"MGR" = Manager
Member Kashan Khan
2400 North Blvd, West
Davenport, FL 33837
B S
Member Nazem Ahmed ~ > ~
2400 North Bivd, West r; :; -
Davenport. FI. 31837 A m I §
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{Use anachmen! if necessaryl
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

{11 xu effective date is listed, the date must be sprcific and canmot be more than five business days prtor to or 50 days after
the date of [Hing.)

Note: [{the dale insened in this block does oot meet the applicable statutory filing requirements, this dale will pot be Listed as
the docunent’s effechive dare oo the Department of Siare’s records.

ARTICLE VI: Other provisions, if amy.

f{'l.n Pl

BREQUIRED SIGNATURE:

Signatare of 3 coember or an suthorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1; (b), Florida Stanutes.
I am aware that any false information subutted in a document (o the Department of State
corstitutes a thind degree fedony as provided {or in3.817.155 F.S.

Kashan Khan

Typed or printed namne of signee

Eiling Fery.
$125.00 Fillng Fee far Articles of Organization and Desigustion of Regisiered Ageni
$ 30.0¢ Certifled Copy (Optional)
$ 5.00 Certificate of Statws (Optional)
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