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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avcrue. Tallabassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (R(H)) 96Y-1666. Fax (850) 222-16|ﬁ6
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1. HERITAGE HEALTH CARE CLINIC LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NANME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUNMIENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T New Filing Section
Division of Corpuorations

, . /z') /"/ .
SUBJECT: _,'rf’_/__q"_g_"_;-%‘z:t.de: Hpa_f 71{[ AR T l_.-/m;c NG

Ninc of Limited 1.iability Company

The enclosed Anticies of Organization and tec(s) are submitted for tiling.

Please return alt correspanderce concerning this matter o the fullowing:
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Name of Person
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\ - Firm'Company
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. iy Sue and Zip Code

bfi [ooney 2600 @ L ddheo. Caom
E-mAl address: (1o be vred for funucig'nnual repurt natification)

For further information conterning this manter, pleasc <all:
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Name of Person Aren Conde Duytime Telephone Number

Enclosed 15 a check for the following nmouni:

@SIZS.OO Filing Fee DSI.’N).OO Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Centificute of Status &
(addirional capy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Addn=s Street Address

New Filing Section New Filing Section

Diviston of Corporations Divisior of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Uenter Circle

Tallahassec. F1. 3230




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTYD LIARILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

,“(rz-’f“ a-:'-a‘@-e‘ !‘J?a.("{'{\_ 6(! Ve, ( l[( AW} .(‘ LLC

(Must contain the \.\-93.-‘ “Lamited Liability Company, “L.L.C,"or "LIC.™)
ARTICLE 11 - Address:

he mailing address and stect address of the prineipal office of the Limited Liabitity Company is

I-‘rim:i_gnl (Mlice Addreys:

Mailing Address:

J{ - &u[("("
=T T\,r’f; 7)::1.(\; AR EEY
f)\ £rredy .' [ "IJ____..

ARTICLE 11 - Rezistered Agent, Megistered Office, & Registered Agent’s Signature

{The Limited Liability Compiny cannot serve as its own Registered Apent. You must designate an individeal or
another business entity with ain active Florida registraticn }

The name and the Fionda sorect address Ofl,ls. rq,n:,lg_rul agent are:
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Flonida soeet addrc-n(‘P.O. Box NOT ﬂ-_qmbh.)
FIN tarm. I8 327179
Zip
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Having heen named as registervd agemt and to eceepl service af process for the above stated limited liabilite company at the
place designated in this certificate, [ hereby accepi the appointment as registered agent and agree 1o act in his capacuy. |
further agree to conply with the prosivions of ail starutes reluting 1o the proper urd complete performunce of my dutics, und 1
wm fumiliar with and accept the ablications of my positian .1 registered dgent as provided fior in Chapter 603, 1.8
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(CONTINUED)




ARTICLE IV~
The rame and address ol each person autherized 1o manage and control the Limiud Liability Company

Same and Address:

I.illrl
"AMRAR" = Authonized Member
“MGR" = Manager o P ( .
NI :\)L\t“" \ (LLC )
(CZi Tves Doiny KE DSl o) 7

Daavy, Bl 32076

(Use attachment if necessary)

AOPTIHONAL)

ARTICLE V: Effective date, if other than the date of filing: O3 |23 ;/) O
(if an effective date is listed. the «ate must be specific and cannot bé more than five business duys prior to or 90 dars after

the date of filing.)
Note: [fthe dat: inscried in this block does rol meet the applicable siatutory filing requirements., this dzte will nor be listed as

the document’s effeetive Jate on the Deparunent of State™s records.

ARTICLE VI: Onher provisions, it any.

REQUIRED SIGNATLRE:
> W g
S ).:L‘\/ f\\\‘_(g.

Signature r‘l‘}a me ml:er oran authurued representative of a member.
This document is m:cmcd in accordance with section 605.0203 (1) (b}, Florida Siatutes,
1 am 2ware that imy filse infoeniation submitted in 2 document to the Department af State

constitut=s a third degree felany as provided for in s.817.133, F.§.
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5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent .
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$ 30.00 Cerritied Copy {Optional)
$  5.00 Certificate of Status ((Opdinnal)
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