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September 16, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporan
VCORP SERVICES, LLC I¥1510N Ol L orporanions

r

SUBJECT: SUNVIEW MEDICAL 400, LLC
REF: W20000106329

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

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

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

James Harris FAX Aud. #: H20000320796
Regulatory Specialist II Letter Number: 220A00017677
New Filing Section
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE - Name:
The nanwe of the Limited Liabilin Company is:

(Must contan the words “Limited Liabitity Company, *L.EL.C."or "LLC")

Sunview Medical 400, LLC
Mailing Address:

ARTICLE I - Address:
The maiting address and street address of ihe principal otfice of the Limited Liability Company is:
Principal QMlive Address:
130 AIRPORT RS STE 800
LAKEWOOD, NJ 08701

130 AIRPORT RS STE 900
LAKEWOOD. NJ 08701

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signatury:
{I'he Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:
Veorp Servives. LLC
Name

3011 Sowh Stawe Road 7. Suite 106
I’lorida sireet address (.02, Box NOT aceeptabie)
FL 33314
7ip

Davic

ity State
Henving been mamedas registered agent and to acceptservice of process for the ahove stated limited habilitreompany at the

plece designarcd in this certificate, {hereby accept the appoiniment as registered agenl anid agree 1o act in ihis cupaciny. |
fierther agrec o complvwith the provivions of aff stanaes relating o the proper and complete performemee of miv daties, and |
~r
h '

Byl

am_jamiliar with el accept the abligations of miy positicnusregistered agentas provided for in Chapier o3, 5.
",
Registered Agent's Signature (REQUIRED) =
- - e
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(CONTINUED)
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ARTICLE V-
The nene and address of each person autherized to manage and conirol the Linited Liabiliy Company:
I i! !.n

“AMBR" = Authorized Member

"MGR™ = Manager
AMBR

Nimy and Address;

Mark Tress
130 AIRPORT RD STE 900
LAKEWOOD, ) 08701
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(Use attachment iFpecessany) Tae '
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ARTICLE ¥V [ffective date. it other than the date of iling: AOPTIORAL)

(1 an effective date is listed, the date must be specific and eannot be more than five business days prior to or 98 days after
the date of filing.)

Note: 1'the date inseried in this block does nol meet the appicable statutory Giling reguirements, this date will ool be fisted as
the document s effective date on the Depintment of Stale’s tecords,

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE:
S~

Signature of u member or an suthorized representative of n member.,
This document is excenied in aecordance with section 6050203 {11 (h), Florida Statwes.
] am aweare that any fudse infrmation subimitied in g document to the Department of State
constiutes a third degree felony as provided for in s 817,133 F.8,

Tavlor Lolva

Tyvped or printed name of signee

Eiliu‘, E!.!.: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3t Certified Copy (Optinnal)
8§ 500 Certificate of Statas (Optional)



