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COMITER, SINGER
BASEMAN & BRAUN

ATTORNEYS AT | aw

RICHARD B. COMITER OWEN EVANS GIANNINA E, SMITH
MICHAEL S. SINGER DEVON M. GOLDBERG ASHLEY A. GIGNAC
ALAN H. BASEMAN ANTONIQ P. ROMANQ ADAM J. SMITH
KEITH B. BRAUN BRIAN M. SPIRD BRAD R. GOULD
ANDREW R. COMITER CHRISTOPHER C. WEEG DARYL J. KRAUZA
LISA Z, HAUSER
MARK R. BROWN OFFICE ADMINISTRATOR: OF COUNSEL:
MERYL 5. FRID PATRICIA LEBOW
DATE: October 3, 2022 TIME: 11:50 AM

OPERATOR SENDING FAX: Rebecca A, Byers, Certified Paralegal

TO:  Division of Comorations FROM: Andrew R. Comiter, Esq.
FAX: 850-617-6381 RE: HFP WSL LLC

NUMBER OF PAGES (including cover sheet): 6
Good moming:

T hope you're all doing well! We sent the enclosed fax for HFP WSI, L.L.C on September 20, 2022 and have not
received confirmation of the filing. We have sent in other filings and received those back, so this filing may

have been missed by your office. — ro

=S
Please form this entity at your earliest convenjence with the filing date of September 20, 2022T_riy_:.dat(6§}t Was

sent to your office. A
- 1 -
’ T W T
I'hank so much! P -
:'".'. el
—. ==

The informalian cortained in this facsimilc message is mtumcy privilered and confidential. intended onlby for the usc of the ndividual or entty’named
above. If the reader of this message js ot the intended retipicnt, you arc hereby notified that any dissemination, dist:ibutlon’ gt copy oI this
communication: is strietly prohibited. 1f you have received this cominueication io emor, plosc immediately nutify us by telephane {if Jongeistanco,
pleaxc call collect}, and retum the original message to us st the sbove addresi vin the U.S. Postal Service, Thank you, -

LOCATIONS: TELEPIIONE 561,626.2101
3825 PGA BLVD., SUITE 701, PALM BEACH GARDENS, FI. 33410 TOLL FREE 600.226.1484
2000 GLADES RD., SUITE 212, BOCA RATON, FL 3343] FACSIMILE 561.626.4742

1000 8.E. MONTEREY COMMONS BLVD., SUITE 102, STUART, FL. 34996
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COVER LETTER
TO:  New Filing Section
Divbsion of Corpurations

HFP WSI, LILC
SUBJECT:

Name of Limited Liability Company

The enclused Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the followiny;

Andrew R. Cormiter, Esq,

Name of Person

Coraiter, Singer, Baseman & Braun, LLP

Firm/Company
3625 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410
City/Siate and Zip Code

curporate@eomilersinger.com

E-mail address: (to be used for future annuat Tepon notification)

For further information cuncerning this maiter, please call:

Andrew Comiter S61 26-2101
8

Name of Person Arca Code Daytime Telephone Nember

Enclosed ix a check for the following amouni:

—-

Tl o
S F A
D$125.00FilingFee  T$130.00FilingFee &  @S155.00 Filing Foe & OIS 160,00 Filing F'ge_- s
Certificate of Siatus Certified Copy Certificate of Status'® [ &9
{additional copy 13 encloscd) Cenified Copy oo T — -
(additiona) copy Is mclosed) (_IJ iz
i - i
ress Street Address r'___ }:
New Filing Section New Filing Section Division N
Division of Corporations The Centre of Tallahussee T
P.O.Box 6327 2415 N. Monroe Siect, Suite 810 LU WA

Tallahassee, FLL 32314 ‘Tallahassee, FL 32303
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ARTICLE ] - Name:
The name of the Limited Liability Company is:

IIFP WSI LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.™)
ARTICLE 1 - Address:
‘The mailing address and streer address of the principal oftice of the 1.imited Liability Company is:
Brinstpal Office Address: Mailing Addregs:
11856 Foxbriar Lake Trail 11856 Foxbriar Lake Trai
Doyrton Deach, FL 33473 Boynton Beach, F1, 33473

ARTICLE I11 - Registered Agent, Registered Office, & Regitiered Agent's Signatare:
(The Limited Liability Company cannot serve us its own Registered Agent, You must desi gnate an individual or
another busincss entity with an active Florida registration.)

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

Comiter, Sinper, Baseman & Braun, LLP

Name

3825 PGA Blvd., Suite 70]
Florida strect address (P.O. Box NOT accepable)

Palm Beach Gardens FL 33410
City State 7ip

faving baen named as registered agent and 1o accepr service of process for the above stated limited liability company af the
Pplace designated in this certificate, | hereby accepr the appointmeni ay registeved agent and agree 1o gy in this capaciry. !
Jurther agrea 10 comply with the provisions of all siatules relaiing to the proper and complete performance of my dutles, and /
am familiar with and accept the obligations of my pasition as regisered agent as provided for In Chapter 605, F.5.,

—

Registered Agent's Signature (REQUIRED)

L T}
v

(CONTINUED)

ROANE
;

A

P

SE 24 £-10022

v
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ARTICLETV-

The name and address of each person autherized o manage and control the Limited Liabitity Company:

Sampeand Addreas;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Healthcare Funding Partnerg, L1L.C
11856 Foxbriar Lake Trail
Boynto; Beech F[, 33473
(Usc attachment if necessary)

ARTICLEV: Effective date, if othcr than the date of Hiing: . (OFTIONAL)
(I au effective date is llsted, the date must be specific and eannnt be more than five busl
the date of filing.)

ness days prior to or $0 days sfyer
Note; Ifthe datc inserted in this hlock does nol meet the applicable swtutory filing
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, it any.

requirements, this date will not be listed as

REQUIRED SIGNATURE; Z‘ ,;, i E

=i )
Siguatere of & member or an anthorized representative of 1 member. R N
This documant is execuled in accordance with section 6050203 (1) (b}, Florida Satuley. 5. o
[ am 2ware that any falsc information submitted in g document to the Dcpartment of Stae . ¢
constitutcs a third degree felony as provided for in s.817.155, F.S. T _l”‘ -
ew R. Comiter, Authgrized ative Lo o
Typed or printed name of xignee : - :
$125.00 Filing Fee for Articles of Organlzadon and Desiguation of Registered Agent .
3 30,00 Certifsd Copy (Optional)

¥ 5.80 Certificate of Status (Optlonai)

I



