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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.Incserv.com

e-mail: accounting@incserv.com

incserv”

ORDER FORM

ffd_] Florida Department of State

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

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 3/27/2023

ORDER ENTITY |
MELIORA HEALTHCARE, PLLC

PLEASE PERFORM THE FOLLOWING SERVICES:

MELIORA HEALTHCARE, PLLC ({FL}
New LLC filing

NOTES: _
$125.00 Authorized

E!-RIORIfYT} Regular Approval

FﬁOﬁ_’ Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#)] 1133343

. i O " ’WJ
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e |

— ——— i e e - = ——— ——

RETURN/FORWARDING INSTRUCTIONS: ]

ACCOUNT NUMBER: 120050000052

Please biil the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

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

Monday, March 27, 2023

Puge I of !



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

INCSERV

SUBJECT: MELIORA HEALTHCARE, PLLC
Ref. Number: W23000041463

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

Please ensure the addresses are all correct.,

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

Summer Chatham

Regulatory Specialist Il Letter Number: 323A00007022
Director’s Office

www.sunblz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

.- Meliora Healtheare, PLLC
e RUBAELT

Namw of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return abl comrespondence concerning this matter 1o the following:

Cicely R. Perry

Nanw ol Person

Elizabeth Morgan & Associates

Firm/Company

7710 N FAM 620 Rd. Building 13C, Suite 100

Address

Austin. Texis 78726

Citv/state and Zip Code
cperrvigemalegal.com

V-mail address: (te be used tor future annuad report natitication)

tor further information concerning this matter. please call:
Cicely R. Perry 312 767-7148
i { )
Numne of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
®m™$125.00 Filing Fee CIS130.00 Filing Fee & DIS153.00 Filing Fee & TS 160.00 Filing Fee.
Certiticate of Status Cenified Copy Ceniticate of Status &
fadditionul copy is enclosed; Certitivd Copy
tadditionul copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion [hvision
Division of Corporations The Centre of Tallahassee
PO, Box 6327 2415 N Monroe Street. Suite 10

Tallahussee, FE 32314 Tulluhassee. FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The maune of the Eimited Liahility Company is:

Meliora Flealtheare. PLLC
(Must contain the words “Limited Liabiliny Cempany, L 1CL o <1107

ARTIHCLE N - Address:
i mailing address and street address o' the principal oftice ot the Limited Liability Company is;

Principal Office Address: Mailing Address:
708 Goodlette-Frank Road N, 2nd Floor 708 Goodlette-Frank Road N, 2nd Floor
Naples, Florida 34102 Naples, Florida 34102

ARTICLE HI - Registered Apent, Repistered Office. & Registered Agent’s Signature:

fithe Timited | iability Company cannot serve as its own Registered Agent. You must designate an individual or - 5
. . . - e . . Tl

another business entity with an active Florida registration.) T ey
>

T he rame wnd the Florida street address of the registered agent are: o .-

Incorporating Services, Lid. SN
Name R
1540 Glenway Drive -
Floerida strect address (8,0, Box QT acceptables .- :4
T
Tallahassee Florida 32301
Cin State Zip

Huviers heen aamad as registered agem and to aecept service of process for the above stated limited linbility company at the

e ddosivnenied i this certificate. | oreby aceept the appoinimeni ay registered agent and agree (o act in this capaciv.
I ! A (ks k ! ! .

N Hd L2 YVHELDZ

¢¢

Jirther aeroe 1o complye with the provisions of olf statutes reluting wo the proper and complete performance of my dutivs. nd |

am famifienr with and aeeept the obligations of my pasition as registered agent ws provided for in Chaprer 603, 1.5

. t~
Y Hebiosueh )z WoAoa_
1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The nume and address ot cach person authorized 1o manage and control the Limited Liubility Compuny:

.I.. l R .:" u]__”“l ’l III":E .
CUAMBR® = Agathorized Member
“WGRT = Manager
MOR Metiora Healtheare Management, LLC
708 Goodlette-Frank Road N_ 2nd Floor
Naples, Florida 34102
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(Lise attachment if necessary)

ARTICLE Ve Eftective date, it other than the date ol tiling: AOBTIONALY
{If oo effective date is listed. the date most be specific and cannot be more than five business days prior te or 90 days after

the dute of filing.)
Nader Bthe date inserted inthis block dogs not meet the applicable statutory filing requirements, this dute will not be disted as

the docament’s effective e on the Department of State™s records.

ARTICLE NV E Other provisions, 14 ﬁn
]hc professional purpose of the PLLC is to is lo provide professional medical services.

REQUIRED SIGNATURED,

Signature of 1 member or an ;mtlmrizml\"cprc.wnluli\'vofu member,
This document is executed in accordance with scetion 603.0203 (1) (b), Florida Statutes.
[ any avure that any dse inormation submitied in a document w the Department of State
vonstitutes o third degree Telony as provided for in s 817155, 1.5,

Flizabeth . Norgan
Typed or printed nume of sighee

o Fres:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
$ 36,00 Certified Copy (Optional)
S 500 Certificate of Status (Optivnal)



