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ARTIC ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

217 Holdings LLC
{Must cantain the words “Limited Liability Company, "L.L.C." or "LLCT)

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

Mziling Address:
¢/o Lverlong Group Medical Captive Services, LLC
1901 Buticrficld Road. Suie 920
Downers Grove, 1L 605135

Principal Office Address:

/o Everlang Group Medical Captive Services, LLC
1901 Bunerficld Road, Suitc 920
Downers Grove, IL 60515

ARTICLE Il - Registered Agent, Registered Office, & Registered 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 Florida registration.)

The name and the Florida street address of the registered agent are: ~a
™~
C T Corporation System = .
™M e P
; .
1200 South Pine Island Road @ |
Florida street address (P.C3. Box NOTF accepiable) = l";j
x
Plantation FL 3334 @ k__ ?
Ciy State Zip = o
= £

Having heen named as registered agenl and to aceept service of process for the above stated limited Liabiliry company o the
place designated in ihis certificate, | hereby accept the appoimment as registered agent and agree to uctin #s aspacity. |
further agree (o comply with ihe provisions of wil statutesrelating 1o the proper und complete pesformance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for inCleptr 605, I°S

(’MW B]’IQW (andice Pignataro, Asst. Sccrctary

RCEISKCTC'J Agent's Signawure FEEQRZD)

{CONTINUED)
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ARTHILE IV-
The name and address of each person authorized to manape and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Dougelas Truax
c/o Everlone Group Medieal Cantive Services, LLC

1901 Butterfield Road. Sie 920. Downers Grove. 1L 60513

AMBR Nicnle Truax
c/o Lverlone Group Medical Cantive Services. LLC

1901 Butterficld Road. Ste 920, Downers Grove, 18 60515
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(Use atuachmient if necessary) il
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ARTICLE V: Effective date. il other than the date of filing: {OPTION r\l% é
(If an effective date is listed, the date must be specific and caonot be more than five business days prior taor 90 d

8 WY 8- 4VH 2702

[
-

0

A after
the date of filing.)

Note; {f the date inserted in this block does not meei the applicable sttutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

BEQUIRED S !(;NA’]'URE;
AR ARY

é{ignalure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0205 (1) (b), Flornda Swatutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817055 F5,

———

Rvan T. Court, authorized representative
Typed or printed name of s e
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