To. Pagelo0f5 ‘ T 2020-07-02 18:59:48 CST 16144554862 From: James Tanks If

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the tax audst number
(shown below) on the 1op and boutom of all pages of the document,

(((H20000201814 3)))

0 00

H200002018143A8CS
Note: DO NOT hit the REFRESH/RELQAD button on your browser trom this page,

Daoing so will generate another cover sheet. =
!—"
To: ':
Division of Corporations R .
Fax Number . (858)617-6381 ) . !
From: __‘
Account Name @ C T CORPORATION SYSTEM 7
Account Number : FCAPOBBBEB23 o
Phane 1 (614)280-3338 o
Fax Number : (954)288-06845
**eEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¢*
Email Address:
r~3
o
=
FLORIDA LIMITED LIABILITY CO. =
VMD Primary Providers West Central Florida, PLI.C :
Cch
l(.'ert[ﬂcatc of Status ][ ! —
Centified Copy I =
[ ertthied Copy ;L ] @
[Page Count | 03 i . .
[ . o - o
{Estimated Charge EI 5155.00

PLEASE HONOR THE ORIGINAL SUBMISSION DATE OF 6/29/2020

Electronic Filimg Menu Corporate Filing Menu Help

2 OKEEFE ;
JUL Q7 0]

hitps:/fefile.sunbiz.arg/scriptsi/efilcovr.exe 11



To: PageSof3 ’ 2020-07-02 18:59:48 CST 16144554862 From: James Tanks [l

850-617-6381 7/2/2020 9:51:25 AM  PAGE 17001 Fax Server

July 2, 2020

FLORIDA DEPARTMENT OF STATE

Division of Cormorati
C T CORPORATION ision rpotatons

I

SUBJECT: VMD PRIMARY PROVIDERS WEST CENTRAL FLORIDA. PLLC
REF: wW20000068312

We recelved your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please state purpose of PLLC in article number 6.,

If you have any further questions concerning your document, please call
(B50) 245-6052.

Tyrone Scott FAX Aud. §#: H20000201814

Regulatory Specialist II Letter Number: 320A00012985
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VMD Primany Providers West Central Florida, PLLC
{Must contain the wotds “Limited Liability Company, “L.L.C.;" or “LLC.™}

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

Principal Office Address: Moiling Address:
125 south Clark Stect 125 South Clwk Streat
Sue 900 Suite 900
Chicaga. Tlhinais 60603 Clhicago, lhinois GOGU3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The pame and the Florida strect address of the registered agent are:

C T Conporation System

Name

[200 South Pine island Road
Florida street address (P.O. Box NOT accepiable)

Plantutton Flornda 33324
City Stae Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this centificate, [ hereby aceept the appoiniment as registered agent and agree o act in this capacity. T
further agree to comply with the provisions of all statiites velating 1o the prper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

C T Corporation System James M. Halpin

By: er\_/]h QM)_ Assistant Secretary

Registered Agc#’s Signature (REQUIRED)

(CONTINUED)

T mFrT s b avmywh TR p L rew e
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ARTICLE I'V-
The name and adde2ss of cach persen muhorized so mengee and control the Limited Liabitity Company:

Title; Name and Address:
"AMBR" = Anthorized Member
"MGR" = Manager

AMRBR Brenr Asplin
125 South Clark Street, Suite 900, Chicayze, Ulingis 60603

CLENNS

(Use atiachment if necessary)
. (GPTIONAL)

ARTICLE ¥: Lifecrive date, Hother vhan the date of filing:
(1f an effective daile is listed, the date most be specific and cannot be mwore than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the upplicable statuiory filing requirements, this dase will not be listed as

the document’s effective date on the Department of Stae's records,

ARTICLE ¥VT: Onher Ymvisinnﬁ. it any.
Provide Healthcare Services

WSIGV:\IUI{E: SO S
S

Sigaatore of 8 member or an suthorized representative of a member.
Thas document s exceuted in accordance with section 603.0203 (1) (b)), Flonda Stanatas.
Famaware that any false information submitied in a documem to the Departimein of State
constisutes athird depree felony as providad forin s. 817,155, F.S.

Hrent Asplin

‘Typed or printed name ot signee

$125.00 Filing Fee for Articles of Orgunivation and Designation of Registered Agent

% 30.00 Certified Copy (Optionnh
$ 500 Cenificate of Status (Optional)



