Division of Corporatioher 6T §93 §. Good 8132270435 (01/04) 02/13/2022 12:50:22 BM
)~ 2 P _
) Sagids fo : M
Division of Corporafions - e

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
betow) on the top and bottom of all pages of the document.

(((H22000054%06 3)))

L

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

To:
Division of Corporations
rax Number + {830}617-6381
From:
Account Name : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS,
P.A.
Account Number : (0764248303301
Phone : {B13}22Z3-7474
Fax Number r {B13}227-0435 22-1006/EAA
Ze
fQtoere

*«Enver the email address for this businress entity to be used for

=
annual report mailings. Enter only one email address please.*""::";'? :1‘ —n
. : : r—=
Email Address: vurbinamd@gmall.conm wnx -_—
%% o I
-~ o FLORIDA LIMITED LIABILITY CO. %;;: @ -,
S Comprehensive Health, PLLC 5+ =
- ‘Cem'ﬁcate of Status
Certified Copy
1
L [Page Count 1 03 |
L~ Estimated Charge [ sis500 |
Electronic Filing Menu  Corporate Filing Menu Help
D. O'KEEFE

FEB 11 2022



Teresa S. Good 8132270435 {02/04) 02/10/2022 12:50:50 PM

DocuSign Envelope 1D 37169132-6629-43F D-B58A-7B28267A0066
(((H22000054806 3)))

ARTICLES OF ORGANIZATION
FOR
COMPREHENSIVE HEALTH, PLLC

ARTICLE I - Name:
The name of thc Professional Limited Liability Company is Comprehensive Heaith,
PLLC.
ARTICLE 1l - Purpose:

The purpose of the Professional Limited Liability Company (“Company™) is to engage in
the practice of medicine.

ARTICLE III — Address:

The physical street and mailing address of the principal office of the Companyg_s: e
. b~
5234 Piper Lane = m n
Sanford, Florida 32771 oo®
[ 753 —
v o [
Me
ARTICLE IV — Manager: oo
[l Y54 C;
[am] I—; c_,:) f
The Company will be manager-managed. The name, title and address ofZhe person
= ~d

authorized to manage and control the Company are:

Title Name and Address
Manager Vanessa Urbina
5234 Piper Lane

Sanford, Florida 32771

ARTICLE V - Indemnification:

The Company shall, to the full extent permitted by Chapter 621 and by Section 605.0408,
of thc Florida Statutes, as amended from time to time, indemnify all persons whom it may
indemnify pursuant thereto. The indemnification provided by this Article V shall not limit or
cxclude any nights, indemnitics or limitations of liabilitics to which any person may be entitled,
whether as a matter of law, under the regulations of the professional limited liability company,

by agreement or otherwise.
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ARTICLE VI - Admission of Members

No person may be admitted as a Member, whether as a substituted Member or an
additional Member, except as provided in Sections 621.09(2) and 605.0701(3} and in the manner
set forth in the Operating Agreement of the Company, as it may be amended from time to time,

or as otherwise agreed by all of the Members.

ARTICLE VII - Transfer of Intcrest in Company

No transfer of a membership interest in the Company is permitted or valid except in
accordance with the restrictions on transfers contained in the Operating Agreement of the

Company, as amended at the effective time of the transfer.

ARTICLE VIII - Registered Agent and Registered Address

The name and the street address of the registered agent are:

Vanessa Urbina
5234 Piper Lane
Sanford, Florida 32771

IN WITNESS WHEREOF, | have signed these Articles of Organization as an
authorized representative of the Company and acknowledge them to be my act this 3 day

of February, 2022.

Vanessa Urbina, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the professional limited liability company is Comprehensive
Health, PLLC.

2 The name and the Florida street address of the registered agent are:

Vanessa Urbina
5234 Piper Lane
Sanford, Florida 32771

The undersigned, having been named as registered agent and to accept service of process
for thc above stated professional limited liability company at the place designated in this
certificate, hereby accept the appointment as registered agent and agree to act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper
and complete performance of its duties, and is farmiliar with and accepts the obligations of its

position as registered agent.

Vanessa Urbina
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