(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #)

[ pckup [ war [] mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

123000124333

HIINRMTRNOL]

200403987682

\@N’*“\

C O

. & N
W

03/20/253--01001 --007  sx 160,00

[ g
N -;_".-:3
\!.:l [V
o= Y
b
P ?J i
T rr———
i: —
s -] ¢
T - } it
T Tz jreEn
AR - 1
TN —t
g} .
T o
—
VT
ey
—
p
=
oy
(¥
M
im

TR

60:€ Hd L1 ¥VH 8202
SEVVEREL



: CORPORATE When you need ACCESS to the world

ACCESS,
INC. : 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or {811} 969-1666. Fax (850) 222-1666
PICK UP: 3/17 GLINDA
XX CERTIFIED COPY
[] PHOTOCOPY
XX CUS
XX FILING 1.1.C
1. SOUTHWEST FLORIDA MEDICAL SERVICES LLC
(CORPORATLE NAMII AND DOCUMENT #
2.
{(CORPORATE NAMIE AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LEITER
TO: New Filing Nection

Division of Corporations

SURJECT: Soth s Flonden Medeal Sevinn LU

Name of Limited Liability Company

The enclused Articies of Grganization and fec(s) are submitied tor filing.
Please retumn all correspandence concering this mester 1o the following:

@&)bhd ?O(}[\C‘J{ [

1 -
NuHJc ol Person

Firm/Company

Aoy Powy Panc Or

Address

Nagho FL 24109
City/State and 7ip Code

Qabied.rod @7 doud- o

{-mpil address: (1o be used tor fature annual repon notiticarion)

For further information concerning this matter. please call:

@/l bl’](—D M(\%l w212 )6@41‘ H%G]

Name of Pt:rson\J Arca Code raytime Telephone Number

Fnclosed is a check for the following amount:

‘
DS!?S.OU Filing Feg DSIB().(IU Filing Fee & 1$§35.00 Filing Fee & S160.00 Filing Fec.
Certificaie of Status Centified Copy Ceriificate of Staus &
(additional copy is enclosed) Certified Copy

{additivnal copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Corporations Division ol Corporations
P.O). Bux 6327 Clitton Building

Tultahassee, 1K1, 32314 2661 Lxecutive Center Circle

Taltahassee, 1, 32301



ARTHCLE L - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

The name of the Limited Liability Company is

/I)U'hﬂwoﬁ_:‘- _‘_!:)OJ \)ff-\

(Must contain the words “Limited Liability Company, “L.L.C.." or “LI1

N\eo)\u‘i SH{\L?Q LLC

€

The mailing address and street address of the principal ottice of the Limited Liability Company is

ARTICLE Il - Address:
Mailing Address:

Principal Office Address:
Spm &

qja&%&m; (Ban < De

Name
%w%cm bans (O S

Florida streel address (P.O. Box NQT acceptabie)
pallvia

N /A!Al. FL- .

City Statc

Nﬁw’«‘_u:: T 29107

ARTICLFE III - Registered Agent, Registered Office, & Registered Agent's Signature: 0B
{The Lirnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -C‘) =3
another business entity with an active Florida registration. ) T =
The name and the Florida strect address of the registered agent are T —_
* 1 . ST =d

(pf\fon_d' MC[U‘LZ - <
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T =

' o
P
o
~d

Hlaving been named ay registered agent and 1o accepl service of prucess for the ebove stated limited liabiline company at the
place desipnaied in this ceriificate, { hereby accept the appoimiment as reglstered agent and agree to act i this capacity. /
Xy tmu'mmph te performance of muy duties, and !

Jurther ugree 1o comply with the provisions of afl smluu‘\ Lot 10 FHE Proj

L\Z:j? ugrnr ;erdedjur tn Chapter 805, F.5..

/(/Ka_'sluud Agent’s Signature (R)’OUIRHJ}
]

(CONTINUED)

am jamilicr with and accepl the obligations of my

reove



ARTICLE I'v-

The name and address of cach person authorized 1o mznage and control the Limite

I i‘ll\. E 4|ml| ;ln‘] adill.’.:=.
"AMBR" = Amhorized Member
":\‘1( [all

‘UML(."

NP (b e Rodianz

d Liabiliiy Company;

A0 TZOC'K—\L oph e YV

r\km'“—_. Fo. 13409

At BOR

I\[Vlnfq SJ,VC\ %

BB RO Cprof Bane DC=T

Wegho \ BL Bug 0 =
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(Ulse attachment if necessary)

ARTICLE V: Eflective date, il omlher than the date of filing:

AOPTIONAL)

LO:L HY L1 HVHEIN

m‘ﬁ

e

X
!

-

(1T an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1Mthe dmc inseried in this block does not meet the applicabie stautory filing requirements. this date will not be listed s

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

ARTICLE V1. Other provisions, if any.

s ) (1

(ﬁ@}{rc of a member or an abthorized representative of 3 member,
This decument is executed in accordance with section 605.0203 (1) (b). Florida Sranes.,

Fam aware that any false information submitted in a docwment o the Depariment of State
constituies a third degree felony as provided for ins.8[7.155. 1S,

@:fﬂyml Cﬂr] QJ‘C-L

Typed or printed name of signee

Iv iliu‘, t‘rr:'-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S S Certificate of Status (Optionai)



