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1, CHRONIC CARE PARTNERS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

FILED

WIZAPR 2T AN 10: 33

Chronic Care Partners LLC SEEL L e

tMust comiain the words “Limited Liability Company, “L.L.C.." or "LLC. ') TALL A TAGSEE, ._'{‘-’ L

i

JARTICLE L - Name:
The name of the Limited Liabititv Company is:

ARTICLE I - Address:
The mailing address and sirect address of the principai office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
801 Northpoint Pkwy. #117 801 Northpoint Pkwy. #117
West Palm Beach, Fi. 33407 West Palm Beach, FI. 13407

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Registered Agents Inc.
Nane

7901 4th St N, Ste 300
Florida street address 1P.O. Box NQT acceptable)

St. Petershury FL. 33702
City Staic Zip

Having been named as registered agent and 1o aceept service of provess for the above stared {imited liabilin: company it the
place designated tn this certificate. T hereby accepr the appoinmient as registered agent and agree to act in this copacin:. |
Jurther agree to comply with the provisions of oll stututes relating 1o the proper and complete performance of'my dutivs, and |
am fumiliur with and uccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

e

Regisiered Agent’s Signatore (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person autherized to manage and cantrol the Limited Liability Company:

'I I'!h.. \,!mg auﬂ )3 ﬂ!l[!‘ .E.
"AMBR" = Authonized Member

"MGR" = Manager

AMBR Ethan DeMlitchell

801 Northpoint Pkwy, £117

West Palm Beach, FL 33407

AMBR Sallvna Lipae

801 Northpoint PRwyv. #117

West Palm Beach, FL 33407

—)
=

{Usc attachment if necessary)

ARTICLE V: [ffective date. if other than the date of tiling:

aziid

£G:01 WV L2 ddV 07

AOPTIONALY

(If an cffective date is listed, the dare must be specific and cannot be more than five business davs prior to ar 90 davs afrer

the date of filing.)

Mote: Ifthe date inserted inthis block does not meet the applicable sttutory 1iling requirements. this date will not be listed as

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

ARTICLE VE Other provisions. ifany.

REQUIRED SIGNATURE:
ﬁﬂ?mn

Signature of 3 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuwies.
I am aware that any false informanon submitted in @ decument to the Department of State

constitutes a third degree felony as provided forins 317,155, F.S.

Amanda J. Beren

Typed or printed name ot signce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl

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



