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September 14, 2022

FLORIDA DEPARTMENT OF STATE

vision of Corporati
NELSON & ASSOCIATES CPA D © TPOTElons

1985 NW 88TH COURT STE 202
DORAL, FL 33172

SUBJECT: PATIENT CONNECT LLC
REF: W22000116499

We recelved your electronically transmitted decument. Bowever, the
document has not been filed. Please make the fellowing correctlons and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a

foreign entity authorized to transact business in Florida. Please correct
the document.

If you have any further questions concerning your document, please call
(B50) 245-6052.

ARCEDRA JOHNSON FAX Aud. #: H22000316895

Regulatory Specialist II Letter Number: 722A00020437
New Filing Section
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ARTICLES OFORGANIZATION FOR FLORIDA | IMETED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liahility Company is:

PATIENT CONNECT LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™)

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

Principal Qffice Address: Mailing Address:

306 BTH AVE SW
LARGO, FL 33770

CIO NELSON & ASSOCIATES CPA
1985 NW 88TH COURT STE 202
DORAL, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual or
another business entity with an active Florida registration.)

The name and the Florida stree! address of the registered agent are:

NELSON & ASSOCIATES CPA PA
Namz

1985 NW 88TH COURT STE 202
Florida street address (P.0. Box NOT acceptabie)

DORAL FL 33172
City State Zip

Having been named as registered agent and ta aceept service of process for the abave stated limited liability compony al the
place designated in this certificate, | hereby accepi the appointment os registered agent and agree to act in this capacity. {
Surther agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligatiors of my position as registered agent as provided for in Chapter 605, F.S..
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-~ Registercd Agent’s Signaturs (REQUIRED)
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306 STH AVE SW
LARGQO, FL 33770

ARTICLE 1V-
The name and address of sach person authorized to manage and control the Limited Liability Company:
Titles Name and Address: :
"AMBR" = Authorized Member :
[ “MGR" = Manager
! AMBR PAUL W. WILLIAMS
|

AMBR NAVI S. MURADALI |
22 ALBERT AVENUE ‘
SAN FERNANDQ, TRINIDAD

{Use atachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: . (OPTTON AL}
(If an effective dnte is listed, the date must be specific and eannot be more than five business dsys prior to or 90 days after :
the date of filing.) i

Nate: Ifthe date inseried in this black does not meet the }\pplicahle statitory filing requirements, this date will nat be tisted as
the document's effective date on the Department of State's records.

ARTICLE V1 Other provisiots, if any.

REOUIRED SIGW

Paui Williams [Sep 11, 2022 10:73 EDT)

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am sware that any false information submitted in & document to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.5.

PAUL W_WILLIAMS
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