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TO: New Filing Section
Division of Corporativns

(

JOVER LETTER

Crestview Immediate Care, LLC

SUBJECT:

Name of Liniied Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

Aliason Heather Martin Overton

Name ol Person

3081 Border Creek Road

Ferm/Company

Address
@ B
—FT ~
; : - =
Crestview, Florida 32539 P
et n B -
N vy N -, —— p Susf
Citv/Siate and Zip Code 2o
. . . - e
= -l
Cresiviewimmediatecare@yahoo.com e
E-muil address: (to be used for future annual repant notitication) ;.{;E;; ;
] r-nUJ fos)
For further infurnsition concerning this matter, please call: "‘n; -
* 2 W
m o
Aliason Heather Martin Overton 850 758-7791
at{ )
Name of Person Arca Code Davame Telephone Number
Laclused is w cheek tor the tollowing amount:
TIS123.00 Filing Fee TIS130.00 Filing Fee & CIS135.00 Filing Fee & WS 160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sutus &
(additional copy is enclosed) Cernified Copy

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Talluhassce, FL 32314

{additdonal copy 15 enclosed)

Street Address

New Filing Section Division

The Centre of Tulluhassee

2415 N Muonroe Street. Suile 810
Tullahassee, VI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is;

Crestview Immediate Care, LLC
{Must conatin the words “Limited taability Company, “LLL.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Linbility Company is:

Principal Office Address: Mailing Address:

4100 S. Ferdon Boulevard 3081 Border Creek Road
Suite A-3
Crestview, Florida 32536 Crestview, Florida 32539

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannat seeve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

The namw und the Florida street address of the registered agent are:

Alason Heather Martin Overton
Name

3081 Border Creek Road
Florda street address (P.O. Box NOT acceptuble)

Crestview Flerida 32539
City State Zip

Having been named as registered agent and 1o accept service of process for the above staied limited liabilioy company at the
place designated in this certificate, [ hereby accepr the appointment as registered agent and agree w act in this capacin. f
further agree 1o comph with the provisions of all siatwies relating o the proper and complete perjormance of my duties. and |
am fumiliar with and uecept the obligations of'nn'pus'r'n'uu as registered agent as provided jor in Chapter 603, F.5..

Ninon Utiun b Dlnke

Registered Agent’s Signaiwre (REQUIRED)

(CONTINUED}
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ARTICLE IV
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

-I-- | 2w ,h‘liﬂ]’: 'll'sl .!‘I’II’lhs'
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Aliason Heather Martin Overion

3081 Border Creek Road
Crestview, FL 32539

AMBR Allan Edward Qverton
3081 Border Creek Road
Crestview, FL. 32539

(Lise attachmentif necessary)

ARTICLE Vi Liffective date, 3f other than the date of ftling: 22 January 2020 AOPTIONALY
{11 an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Nute: 1 the dite inserted in this block does not meet the applicable stututory iling requirements, this Jdate wall not be Bisted ax

the documeni's eftfeetive date on the Department of State™s recuords,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATU

Lo L tdun YRohi QUi

Signature of a member or an authorized represceantative of a member,
This ducument 1s executed 10 accordance with section 603.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes u third degree felony as provided for in .8 17,1535 F.S.

Aliason Heather Martin Overton
Tvped or printed name of signee

Filine Fees; _-—-if“ji
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent r’;‘,u
$ 30.00 Certified Copy (Optional) — et
$ 500 Certificate of Status (Optional) el
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