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COVER LETTER

TO: New Filing Section
Division of Corporations

Brand Healthcare Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please retum all correspondence concerning this matter 1o the following:

Barbara Larson

Name of Person

MeGuire Woods LLP

Firm/Company

500 East Prau Street, Suite 1000

Address

Baltimore, Maryland 21262

City/State and Zip Code
blarson@@meguirewoods.comm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Barbara Larson 410 659-4531
at( )

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (JS$130.00 Filing Fee & DI5155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FEL 32303

S P



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F!j g_u ;Fc? D
f b

ARTICLE 1 - Name:
The name of the Limited Liability Company is: 2022 JUH 27 PH 4 25
Ot Lol o

- Sy
’Ell { "‘1_:‘:‘(:(:1-

Brand Healthcare Holdings, LLLC
{Must conatin the words “Limited Liability Company, "1..1..C.." or “"L1.C.")

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liabibity Company is:

Mailing Address:

2400 P.G.A. Blvd.. Suite 150 2401 PO Blvd., Suite 150
Yalm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registration.)
The name and the Floridy street address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Plantation FL 33324

City State Zip

Flaving heen named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
place designated in thix certificate, § herebv accept the appoinient as registercd agem and ugree (o act in this capacity. |
Surther agree 1o comply with the provisions of all stetutes relaving to the proper and complete performance of my duties, and |
anm fumilivr with and accept the obligations of my position as registered dgent ax provided for in Chapter 603, [5.

C T Corporation System

By 'R\\..L..hk__ B
Registered Wgent's Signature (REQUIRED)

Madonna Cuddihy, Assistant Secretary

(CONTINUED)



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

Titles N and Address;
"AMBR" = Authorized Member
"MOR" = Manager

MOR Andrea N. Hass, MDD,
2401 P.G.A_Blvd., Suile 150
*alim Beach Gardens, FLL 33410

MGR Brian [ Hass, MDD,
2401 P.G.A, Blvd,, Suite 150
Palm Beach Gardens, FL 33410

{Use auachmunt if necessury)

ARTICLE V! Lilective date. if other than the date of filing: June 27, 3023 AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after

the date of filing.)
Note: H the date jnseried in this block does not mevt the applicable statnory [iling requirements. s date will not be listed os

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

ARTICLE VI: Qther provisions, if any,

REQUIRED SIGNATURE: rrom3

o ~a

e, 3

. —

Signature of o ®dmber or an authorized represent: ative ol o member. T %

This docuiment is exeeuted in aceordance with scetion 050203 (1) (B), Flarida QIamu.s o

Lam aware that any false inlormation submitied in o document to the Depariment ol ;!u-u. —d
constitutes a third dLg,ru, telony as provided tor in s 817,155, .5,

r_,r; -0

- - [ =

Brian E. Hass, M1, al

I'yped or printed name of signee e I

TN

Filing Fees: - o

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 38.00 Certified Capy (Optional}
§ 500 Certificate of Status (Optional)
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