:f&‘dfﬁ

Division Gﬁﬂmp(ﬂatimﬁm%%kg‘ J( 0%705 12/30l E}g 27: 30 agelof2

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document

Naote: Please print this page and use it as a cover sheet. Type the fax audit

(((H20000443978 3)))

0 A

H200004439783ADC4
N

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
(850)617-6381

Fax Number
CAPITOL SERVICES, INC.

120160000017
(853)4938-5500

From:
Accouny Name
{80C)432-3622

Account Numberxr

Phone
Fax Nuaber

**Enter the emall address for this business entity to be used for future
Enter only one email address please.**

annuval report mailings

Email Address:

FLORIDA LIMITED LIABILITY CO

o
' MARTIN BIONICS CLINICAL CARE FT. MYERS, LLC
2
= lCerliﬁcalc of Status [I 0
© [Centified Copy I 1
o [Page Count | 04 ]
cf:; [ﬁmated Charge H $155.00 |
"::;-?- e
Help

Corporate Filing Menu

Electronic Filing Menu

L2100 0 00D 245



« Taylor Seay 8004323622 (03/05) 12/30/2020 09:28:04 AM ,
H20000443978 :

COVER LETTER

TO: New Filing Section
Division of Corporations

Martin Bionics Clinical Care Ft. Myers, LI.C
SUBJECT:

Name of Limited Liability Corapany

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concemning this matter 1o the following:

Evan D. Chambers

Name of Person

Hartzog Canger Cason

Firm/Company

201 Robert 8. Kerr Ave., Suite 1600

Address

Oklahoma City, OK 73102

City/State and Zip Code
echambers{@hartzoglaw.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

EEvan Chambers 405 235-7000
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fec m$130.00 Filing Fee & (0$155.00 Filing Fee & 0O$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suitc 810

Taltahassee, F1. 32314 Tallahassce, FL 32303
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Martin Bionics Clinical Care F1. Myers, LLL.C
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is: 1.

Principal Offlce Address: Malling Address:
214 E Main Street 214 E Main Street N
Oklahoma City, OK 73104 Oklzhoma City, OK 73104 B

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered 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 Flonida registration.)

The namc and the Florida street address of the registered agent arc:

CAPITOL CORPORATE SERVICES, INC.
Name

515 EAST PARK AVE,, 2ND FL.
Florida street address (P.O. Box NQT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of oll stanites relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.,

- Al Kim Tadlock, Asst. Sec. on behalf
‘Km‘ of Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonized (o manage and control the Limited Liability Company:
T Nuunc and Addeess:

“AMBR" = Autharizcd Mentber
"MGR" = Manager
MGR Jay Manin

214 E Main Sireel
Qklahona City, OK_73 1M

(Use atiachroent if necessary)

ARTICLE V: Effective daie. if other than the date of (iling: . {OPTIONAL)
(If an cffective date is listed, the date nmst be_ specific and cannot be owre than five business days prior to or 20 days after

the date of filing.)
Note: Ifthe date inserted in (his block does not meet the applicable statutory Gling n:qm rements, this date Will not be listed as

the document's effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 2 % >

Signature of a uember or an authorized represemtative of a member.
This document is cxecuted in sccordance with section 6050203 (1) (b). Florida Statutes.
I am aware that airy false information submitted in 3 document 1o the Department of State
corstitules a third degree felony as provided for ins.817.155, F.S.

a i r ﬂh

Typdd opprinted nane of sighee
Eiling Feex;
$125.00 Filing Fee for Articles of Organization and Desigantion of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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