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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023 RBEGTED

CT CORP P\eaS: F\\B Da‘e

SUBJECT: CHRONIUS CARE MEDICAL GROUP PLLC
Ref. Number: W23000059293

We have received your document for CHRONIUS CARE MEDICAL GROUP
PLLC. However, the document has not been filed and is being returned for the

following:
The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days,or
your filing will be considered abandoned. ti i

It you have any questions concerning the filing of your document, pleas; alf
(850) 245-6052. :

Karen Lovelace
Regulatory Specialist 1| Letter Number: 023A00009
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 04/21/2023
ate PR w

Acc#120160000072

Name: Chronius Care Medical Group PLLC
Document #:
Order #: 14898764 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Country of Destination:

O[OS0

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: D
pzanayed@mwe . com
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: S 155.00




COVER LETTER

TO: New Filing Svetion
Division of Corporations

Chronius Care Medical Group PLLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submined for filing,
Please return all correspondence concerning this matter to the {ollowing:

Patrick 'F. Zanaved

Name of Person

McDermott Will & Emery LLP

FirnvCompany

Gad West Lake Street. Suite 4000

Address

Chicago, I, 60606-0029

City/Stawe and Zip Code

PAan H_\‘L‘d dimwe.com

E-mail address; (to be used for fuure annual report notification}

For further intormation concerning this matier, please call:

Beuty Brito 303 JIT-0338
at | )
Narue of Person Area Code Dastime Telephone Number

Enclosed is o check for the following amount:

=S| 2300 Filing Fee OIS130.010 Filing Fee & CIS133.00 Filing Fee & C5160.00 Fiting Fee.
Certificate of Status Certitied Copy Certificate of Stus &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Seetion Division B2
Division of Corporaiions The Centre of Tuallahassee =~
PO Box 6327 2315 NO Monroe Street, Suite 810 = &
" . " 1 31104 .o )
I'allahassee, FIL 32314 Fallahassee, 1, 32303 -0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMEED LEABILITY COMPANY

ARTICLE T - Name:
I'he name of the Limited Liability Company is

LG or TLECT)

Chronius Care Medical Group PLILC
(Must contain the words “Limited Liability Company

Mailing Address:

7901 b ST Suite 14102
St. Petersbura. FIL 33702

ARTICLE 1 - Address:
he mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:

7901 Jth 871 Suite 14102
St Petersbure, 11, 33702

ARTICLE T - Registered Aecnt, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designae an individual or

another business entity with an active Flosida registration, )

The name and the Florida street address of the registered apeni are
NORTHWEST REGISTERED AGENT, INC

Nanwe

70001 FTH STREET, SUFTE 300
Florida street address (P.O. Box XQ7T aceeptable)
I’ 33702

St Petersburg
City State Zip

istered agent and to aecept service of process for the above stated linited labifine company at the

Havime been nimed as reg

place designated i this certificaie, hereby aceept the appoimiment as registered agemt and agree o act in this capacioy, |
frerther agree to comphe with the provisions of oll statures relating to the proper arid complere performance of my duties, and |
covided for in O 6035, 1S
: (%4

i famitior with and accepr the obligations of i position as vegistered agent as provided for in Chapter 603, 1.8
=
r
ﬁ" ﬂ/ SE o
o ) c——l}‘?
I{cuslcru f\g.cnl s Signature (REQUIRED) R = Y
. hlaoe B
B A S,
(CONTINUED) == Y
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

||”' N - K IR
TAMBR” = Authorized Member
"MGR™ = Manager

MGR Karim Hanna

7501 4th ST Sutte 17102 Sireet
St Petersburg, 1 3370

[

(Use antachment it necessary)

ARTTCLE v Eflective date, ifother than the date of filing: N/A AOPTIONAL)
(1F an cffective date is listed, the diate must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Nete: 1 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Prolessional Medical Services

REOQUIREDR SIGNATURE:

e ?';':“ !
-, H

Sigmature of a2 member or an autharized representative of @ member,
Fhis document is exceuted in accordance with section 6030203 11) (b). Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constiterdes o third degree felony as provided for in s 817155 F.8.

Karim Hanna

Tvypued or prinied name of signee e
I~
[ )
ine Fees; = e
S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent =0
Rt
5 30.00 Certified Copy (Optionul) ™~ (i
§ 500 Certifieate of Status (Optional) It T
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