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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incsery.com

e-mail: accounting@incserv.com

incserv”

ORDER FORM

TO“' Florida Department of State FROM |,

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@des.myflorida.com
850-245-6051
REQUEST DATE, 3/27/2023 PRIORITY Regular Approval
ORDER ENTITY_
MELIORA HEALTHCARE MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MELIORA HEALTHCARE MANAGEMENT, LLC (FL)
New LLC filing

Plesse

NOTES: ______ . _
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _  _
ACCOUNT NUMBER: 120050000052

Please bifl the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1133343

boror ovigu X defy

f—m e i e ——— e ———— rr e e e

Please bili us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Mounday, March 27, 20123 Page | of ]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

INCSERV

SUBJECT: MELIORA HEALTHCARE MANAGEMENT, LLC
Ref. Number: W23000041461

We have received your document for MELIORA HEALTHCARE MANAGEMENT.
LLC. However, the document has not been filed and is being returned for the
tollowing:

Please ensure the addresses are correct.,

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist Il Letter Number: 823A00007021
Director's Ofifice

www . sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassec. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

Meliora Healtheare Management, LLLC
SUBJELT:

Name of Limited Liubility Company

The enclosed Anticles of Organization and fee(sy are submitted tor tiling.
Please return all correspondence concerning this matter to the foflowing:

Cicely R, Perry

Nume ol Person

Elizabeth Morgan & Assoviates

Firn/Company

7710 N EN 620 Rd, Building 13C, Suite 100

Address

Austin. Texas 78726

Cin/state and Zip Code
cpernviiematezal.com

Eemail address: (io be used for future anneal report notitication)
For further information concerning this matter, please call:
Cicely R, Perry 312 FOT-T148

at{ [
Name ol Person Areua Code Dastime Telephune Number

Enclosed s a cheek tor the following amount:

512500 Filing Fee O$130.00 Filing Fee & OS135.00 Filing Fee & O3160.00 Filing Fee.
Certitivate of Status Certitied Copy Certiticate of Stagus &
(zdditional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahasse

PO Box 6327 24135 N. Monroe Street. Suite 81

Talahassee, FEL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The nwme of the Limiwed Liability Company is:

Meliora Healtheare Manaeement, LEC

{Must contain the words “Limited Liability Company, “LLC 7 or "LLCT)

ARTHOLE - Address:

1 he paniling midress and sircet address of the principal oftice o' the Limited Liability Company i
Principal Office Address: Mailing Address:
708 Goodlete-Frank Road is, 2nd Floor 708 Goodlette-Frank Road N, 2ad Floor
Naples, Florida 34102 Naples, Florida 3-4102

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ Uhe Limited Linhility Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

(2]
Y
The name and the Florida street address of the registered agent are: AR
R
Incorporatine Services, Lid. -
Name T
1540 CGlenway Drive e
Florida strect address (2.0, Box 3OT uceeptable) Ry
Tulluhassee Florida 32301 d
City State 7ip
Hooving fuve swemed as registorvd ugemt and 1o aceept service of process for the above stated limited labilite company ar the

plove desbemriod wn this certificate, § hereby accept the appointment ax registercd agent and agree w act in this capaciy, |

I Wd L2 YYHEIDL

9l

Surther agree jo comple with the provisions of all siaintes relating to the proper and complete performance of s dities, and {

et jamilior with and accept the obligatiens of my pasition as regisiered agent as provided for in Chapter 605, F.5.

Vietisart Vo
Registered Agent's Sigmature (REQUIRED)

(CONTINUED)



Note: iU the date inserted in this block does not meet the applicable statutory filing requirements. tis dute will not be listed s

ARTICLE TV-

OPTIONAL)

The name and address of cael person authorized w manage und control the Limited Liability Company
) ' ,_'!"II'%L'. Nane and Adidress:
"AMBR" = Authorized Member
"AGR™ = Manager
AGR Albeldawi, Mazen
708 Guodlette-Frank Ruad N, Ind Floor
Maples. Florida 34102
AGR Patel, Vishal
708 Goadletie-Frank Road N, 2nd Floor
Naptes, Florida 54102
=
. . foooeR
MGR Patel, Vinay !
708 Goodlette-Frank Road N. 2nd Floor ES T S
Napes, Florida 34102 = = e
l--a v ;{j .1:;'"
g ~
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IR PPN
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{Uise attachment i necessary) 17— an
Il
ARTHCLE Y ENeetive date. i other than the date of tiling:
(1 an effectis ¢ date is fisted. the date must be specific and cannot be more than five business days prior to or 90 duys a fter
the dute of filing.)

the document’s eflective date on the Department of State’s records,
CRTICLE Vi Other provisions. iany,

\_ Woran

Signature of 5 member or an authorized re‘prcsculalivc of 1 member,

This document is eaccuted in accordunce with sectinn 603,0203 (1) (b Florida Sttutes
§m aware that any Galse information submitted in @ document o the Department of State
constitites i third degree telony as provided tor in s.817. 135, 1.5,

Elizabeth L. Morean

Typed or printed name ol signee
A12

Eiling Fees;

.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
30.00 Certified Copy {Optional)
S

.00 Certificate of Status (Optional)



