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To: Page36f5
ARTICLES (OF ORGANIZATTON FOR FLORIDA LIMFIED LIABILITY COMPANY

ARTICLET - Name:
The nume of the Linuted Liability Company is:

Vitlage Medical at Home West Central Florida, PLLC
(Must contain Uw woids “Limited Liability Compaay, "L.L.C.." or "LLC™)

Mailing Addross:

ARTICLEIT - Address:
The mailing address and strect address ot the principal ottice of the Limited Liability Company is:
125 South Claik Sticet

Principal Office Address:
Suite N0

Chicago, Hinais 63603

125 Suath Clark Street
Stite 900
Chicapn, llinois 50603

ARTICLE TM - Registered Agent, Repistered Office. & Registered Agent’s Sipnature;
(The Limued Liability Company cannol serve 15 its own Registered Agent. You must degignate an individual o

angther business entity with an active Florida registration )

The namie and e Florida sueet address of the registered agent are:
C T Corporation Systei
Name

1200 South Pine Istand Road
Florida street address (PO, Box NOQT accepiable)
33324

Florida
State Zip

Plantation
Ciy

James M. Halpin

Having been numed as regixtered ggent und w wccent service of process for the abhove stated Bmited liabifity company o the
S 5 [~ [ i A [alitl
Jiother agree sy comply with the pravisions of all swtutes relating i the proper and complete peviormance of my duiies, end /

pluce desiynaied in this certificate. [ herchy accept the appointment as registercd agent and agree to act in this capacity, 1y

Assistan: Secrefary

am fumilioe with and aecepi the obligations of my pusition as registered agent as provided for in Chapter 603, F.S..
C T Corpwation System
By: ()GM 4}7 (a——

Registered Agc:ﬁi Signature (R EQU&(ED}
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To: Page4ofs ' 2020-07-02 18:22:02 CST 16144554862 From: James Tanks Il

ARTICLEIV-
The namge and address of each person anthorized ro manage and comirol the Limited |iabitity Company:

Title: ~ {address:
"AMBR" = Autharized Member
"MGR" = Munuger

AMRBR Brent Asplin
125 South Chirk Streel, Suite 900 Chigauo. Himais 60603

(Hse atlachmentif necessary)

ARTTICLE ¥: Effective date, if other than the date of filing: MOPTIONAL)
(Efan cffective date is tisted, the date must he speeific and cunnot be more than five business days prior (o or 90 days after
the date of filing.)

Note: T the date inserted in this block does not meet the applicabic stawlory filing requircments, this date will not be listed s
the document’s effective date on the Deparunent of State's records,

A RTICLE_\"I: Other provisions. if';m)"
Provide Healthcare Services

REQUIRED SIGNATURE:

Signature of o member or an asthorized representative of @ member,
This document is executed 10 accordance with section 6030203 (1) (). Flordda Stawtes.
am aware that any fulse information submitted in u Jucmiment to the Department of State
constinites a third degree relony as provided for in s 817155, F.S,

Brent Asplin

Typed or printed nanwe of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optivnal)
$  5.0¢ Certificate of Status (Optionalh
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