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2020-07-02 18;35:34 CST

To: Paq.S ofs .’

ARTICEFS OF ORGANFZATION FUR FLORIDA LIMEPTEDR LIABILIY COMPANY

ARTICLE ] - Name:
The namie ol the Limited Liabilily Compuny is:

VMDD Primary Providers Central Flarida, PLILC
(Must contain the words “Limited Liabitity Company, "L.L.C. or “"LLC.™)

ARTICLE 11 - Aduress:
The mailing address and street address ot the principal oftice of the Limned Liabiliny Company is:
Mailing Address:

Principal Office Address:
125 South Clark Strect 125 South Clark Street
Suite 900
Chieago, Hlinois 60003

Suite 900

Chicaga, Nlinais 60603
ARTICLE 11 - Repistered Agent, Registered Office. & Registered Agenc's Signature:
{The Limited Liahility Company cannol serve as its own Registered Agent, You must designate an individual oy
angther business entity with an acuive Flonda registration. } E-)J

[y
The pame and the Florida street address of the registered agent s %
CT Corporation System ?57

Name
Iom
) =
1200 South Pinte Island Road =
Florida street address (2.0, Box NOT scceptabie) —
. . <
Pluntation Flonda 33324
Swate Zip

City
Having been nemied s registered agent and o accopt service of procesy for the ahove siated fimifed liabiling campeany of the
place desiynated i this certificate. I hereby acoept the appointment ay registered agent and agree 1o aot in this capacity. [
Jurther agree o comply with the provisions af all siatutes relating 1o the proper and complete peiformance of my duties, and /
am fumiliar with uud accept the obligations vf my poxition as registered agent as provided for in Chagter 603, F.5.
James M. Halpin

C T Carporanion System
Oﬁn—% Q]gﬂ,_ Assistan: Secretary

By:
Registered Agﬁl's Signature {RgQTJIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person autharized te manage and conrrol the Limired Liability Company:

. N daddress:
"AMBR" = Authorized Mcember
"MGR" = Manager
AMRBR Rrent Asplin
125 South Clark Street, Suite 930, Chicago, [Hinos 66603

(Lose atachmoentif neecssary)

ARTICLE V: Lffective dute, if other thun the date of filing AOPTIONAL)

(If up effective dute is listed, the date most be specific amd cannot be more thun five business dayvs prior tooor 90 days alter
the date of filing.)

Note: ITihe date inseried in this block does not meet the applicable stuwtery filing requirements, this date will not be fisted s
the docuinent's cflective date on the Departinent of State s records,

ARTICLE VI: Oxher provisions, if any.
Provide Healthcare Services

REOUIRED SIGNATURE: P A
vy

Signaturce of a member or an authorized representative of a2 member.
This document is executed In accordance with section 605.0203 {1) (b}, Flonda Swiutes,
T am awure that any false information submitted in a ducument t the Depantment of State
constinutes a third degree felony as provided for in s.R17.1535, F.5.

Hrent Agplin

Typed or printed nume of sipnec

Filins Feoss
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certitled Copy (Optional)

$ 5.80 Certificate of Status (Optional)
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