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115 N CALHOUN ST, 5TE. 4

(O ‘ ' ' TALLAHASSEE, FL 3230
. N P: 866.625.0838
' COGENCYGLOBAL F: 866.625.0839
: COGENCYGLOBAL.COM

Account#: 120000000088

Date- 01/13/2021
Name: Chris Vick
1313692

Reference #;

Articles of Incorparation/Autherization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawat

[] Fictitious Name

Other PLEASE RETAIN ORIGINAL FILE DATE OF 1/11/21

-
Authorized Amount: / [ $125.00

Signature: /
|
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COGEMCT GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLORAL (HK) LIMITED
WE AT ST oML GEGISTERCD IN ENGLAND A WALLS, AVIDMG KOMG LIMITED COMPANY
N N0 HRC 1Y 2492 UNIT B, 1 LIPPC LEIGHTOR TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UniT ACL 103 LEIGHTOR: R{), CAUSEWAT BAY
P: 800.221.0102 LORDON ECIN JAX HONG KONG
+44 (0)20.3961.3080 P; +852.2682.9633

F: 800.944 6607
F: +852.2682.97%C



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2021

COGENCY

’

SUBJECT: NAHA HEALTH FLORIDA, PLLC
Ref. Number: W21000002964

We have received your document for NAHA HEALTH FLORIDA, PLLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 021A00000656

www.sunbiz.org

s s o~ . T ™ TN NN T SR LrOv™ ATY 131 1 - ¥ P



L N |

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2021 J&M | A % Lp
ARTICLEI - Name: SECRIT. e
The name of the Limited Liability Company is: Th !';' . e r L JATE
RAETREIR R
Naha Health Florida, PLLC
(Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.")

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

Principal Office Address: Mailin dress:
13600 lcot Bivd Building B

13600 Icot Bivd Building B
Clearwater, FL 33760 Clearwater, FL 33760

ARTICLE LIl - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The narne and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.
Name

115 North Calhoun Street, Sulte 4
Florida strect eddress (P.O. Box NOT acceptable)

Tallahassee Florida 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 appoinoment as registered agent and agree te act in this capacity. |
further agree to comply with the provisions of all staiutes relating io 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 605, F.5.

/S8/ SHANNON M. MADDOX
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

Title;
*"AMBR" = Authorized Member

"MGR" = Manager
MGR Barbara Freeman, MD
13600 Icot Blvd Building B
Clearwater, FL 33760
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{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any. .. . . .
Provision of telemedicine and other healthcare services.

REQUIRED SIGNATURE:

Signature of u member or an afthoriZed representative of a member.
This document is executed in accordante with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false inlormation submitted in 2 decument to the Departinent of Slate
constitutes a third degree felony as provided for in 5.817.155. F.5.

Barbara Freeman, MD
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optionai)




