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Date:

CT CORP

3458 Lakeshore Drive, Tallahassce, FL 32312

850-656-4724

06/30/2022

Acc#120160000072

o I

Name: Aria Podiatry Care, PLLC
Document #:
Order #: 14420951

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: |:|

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount; §

155.00




ARNICLFESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY =

FiILED
2022 JUN30 PH L: |2

Aria Podiatry Care, PLLC Sv .- . S
= - PR
(Must contain the words ~Limited Liability Company, "L.L.C.." or “LLC.™) IALLAHAGSES Fl

Ao

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

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
R300 W EHTOth Steeet, Suite 450 3500 W 110th Street. Suite 450
Overland Park, K3 66210 Overland Park, KS 66210

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

C T Corporation Svstem
Name

1200 South Pine lsland Road
Florida street address (P.O, Box NOQ'T acceptable)

Plantation Florida 33324
Ciiv State Zip

Hheving been namied as registered agent and (o uceept service of process for the ubove stared limited liabilin: compuny ar the
place desigreated in this certificate, I hereby aceept the appointment as registercd agent and agree to act in this capacity.
Surther agree 1o comply with the provisions af all statates relating e the proper and complete performance of mv duties, and |
am familiar with and aceept the obligations of my position as regisiered agent as provided for in Chapier 603 1.5,

C T Corporation System \)( }d\a\
Byv:

Registered Agent’s Signature (REQUIRED

Nichol McCroy, Asst. Secretary
(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and contrel the Limited Liability Company:
'I'I'“l.. ‘:"l e A [”I ’! ‘"‘[E:: -
"AMBR” = Authorized Member
"MGR" = Manager
MGR John Rosenbaum
3300 W. 110th Street, Suite 430
Overland Park, KS 66210
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{Use atachment if necessary)

ARTICLE V: Effective date. il other than the date of filing:
the date of filing.)

A(OPTIONAL)
the document’s effective date on the Department of State’s records.

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
Note: [fthe daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE ¥1: Other provisions, i any.

The protessional services being provided are podiatry services.

REOUIRED SIGNATURE:

DocuSigned by:

Solun, Fosuudraum

FAQACLA 2T

Sigmature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Tam awsre thas any false information submitted in a document io the Department of State
constitutes a third degree felany as provided for in s.817.135. F.S,
John Rosenbaum
John Rosenbiaum

Tyvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S s

5.00 Certificate of Status (Optional)
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