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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/09/2023

Acc#120160000072

oo A

Name: Hypnos and Somnos Sleep Medicine FL, PLLC
Document #:
Order #: 14625626

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Cerufication:

HgjupEinn

Country of Destination:

Number of Certs:

ri
Filing: ‘V_,_I

7
Certified: IZ]
Plain: D
cogs: [ ]

Email Address for Annual Report Natifications:

rpatel@sleeplessinarizona.com

Availability

Document ___
Examiner

Updater

verifier

W.P. Verifier ___
Ref#

Amount: $

155.00
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COVERLETTER

TO: New Filing Section
Division of Corperations

Hypnos and Somnos Sleep Medicine FlL, PLLC
SURJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organizaiion and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter to the following:

Tammie Y. Proctor

Name of Person

McGuireWoods 1L1P

Firm/Company

2000 McKimney Avenue, Suite 14100

Address

Dallas, TN 73201

Citv/State and Zip Code
rpatel(@slecplessinarizona.com

I-mail address: (10 be used for future annual report notafication)

For further information concerning this maiter. please call:

Ruchir P. Patel, M1, 480 745.3347
at{ )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee CIS1300.00 Filing Fee & CiS155.00 Filing Fee & TJS160.00 Filing Fee.
Certificate of S1atus Centified Copy Centificate of Status &
{additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

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

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

Tablahassee, F1, 32314 Tallahassee, FIL 32303



DocuSign Envelope 10: 73B8A023-824D-4401-8020-6CABA1B528D4
ARNCLESOF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Hvpnos and Somnos Sleep Muedicine FILL, PRLC
(Must contain the words “Limited Liability Company, "L.L.C.7ar LLCT)

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

Principal Office Address: Mailing Address:

9746 N, 90th Place, Suite 207
Scottsdale, AZ 85258

9746 N, 90th Place, Suite 207
Scottsdale, AZ 83258

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered agent ure: EU‘ ~
o5 B

. o
CT Corporation Svstem P P
N . o o g} Xma
Name m—

wnz” )

B 9 e Telr . (¥4 Koty
1200 South Pine Island Roud M= \D
Florida street address (PO, Box NOT acceptable) ™ -
- X
Plantation Fl. 33324 g" S
Oy State Zip TN
y o

Heving heen mamed as vregistered asrent and to aceept service of process for the above staied limited labilin: company at the
place designated in this certificate, Thereby aceept the appoiniment as regisiered agent and agree o act i thiy capaciy. {
Sfurther agree 1o comphwith the provisions of all sieintes reluting 1o the proper and complete performance of my duties. und |
am familiar with and aceept the ahligations of my position as regisiered agent as provided for in Chaprer 603, 1.5

7‘% David Westeolt, Assistant Sccreiary

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

a3ad



DocuSigﬁ Envelope 10 73B8AD23-B240-4401-B020-6CABAI1BS28D4

ARTICLE IV-
The name and address of cach person autharized 1o manage and control the Limited Liability Company:

Litle; N . . Ty
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ruchir P, Patel, M.
0746 N, 9hh Place, Suite 207
Scottsdale, AZ 83258

(Use attachment il necessary)
AOPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
(If an effective date is histed. the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 17the date inserted in this block does not mecet the applicable statutory filing requirements, this daie will not he hsted as

the document’s effective date on the Department of State’'s records.,

ARTICLE V1: (hher provisions. if any. o . ]
Steep medicine practice for the treatment of sleep disorders

REQUIRED SIGNATURE:
Kucluir £ Palel, f.f).

o AL 192 CA e R R
Signature of a member or an authorized representative of a member.

This document is executed 1n accordimee with section 603.0203 (1) (). Florida Statuies,
| ant aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 1535, F.5,

Ruchir 12, Pajel, M.D.
Typed or printed name of signee

5,00 Filing Fee for Articles of Organization and Designation of Registered Agent

stz
5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status {(Optional)



