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May 2, 2023

FLORIDA DEPARTMENT OF STATE

Division of rat)
GUNSTER, YOAKLRY & STEWART, P.A. of Corporations

»

SUBJECT: OASIS PRIMARY CARE, LLC
REF: W23000063540

We received your electronically transmitted doocument. However, the
document has not been filed. Please make the following corrections and
raefax the complete documaent, including the electronic filing covar sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
documant or the fax cover shaat accordingly.

If you have any further questiona concerning your documant, please call
(850) 245-6052.

Crystal S Bightower FAX Aud. §: H23000145003
Regulatory Specialist II Letter Number: 123A00009791
CoT

P.O BOX 6327 - Tallahassee, Florida 32314
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April 19, 2023

Division of Corporations

GUNSTER, YOAKLEY & STEWART,P.A.

’

SUBJECT: QASIS FAMILY MEDICINER, LLC
REF: W23000057108

We received your electronically transmitted document. BEowever, the
document has not been filed. FPlease make the following corrections and
refax the ocomplete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one preseantly on file.

The document number of the name conflict is F23000002131.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Dil Sultana FAX Aud. #: H230001450093
Regulatory Bpecialist II Letter Number: 723400008804

P.0 BOX 6327 —Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION OF OASIS PRIMARY CARE, LLE: ©
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(A Florida Limited Liability Company)
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The undersigned, for the purpose of forming a limited liability company under the laws of the State
of Florida, pursuant to the Florida Revised Limited Liability Company Act (the “Act”), hereby
adopis the following Articles of Organization:

ARTICLE 1

NAME
The name of the Limited Liability Company is Oasis Primary Care, LLC (the “Company”).
ARTICLE 2

DURATION

The Company shall exist on the date of filing of these Articles with the Secretary of State
of the State of Florida. The duration of the Company shall be perpetual.

ARTICLE 3
NATURE OF BUSINESS
The Company is organized for the purpose of transacting any and all lawful business.
ARTICLE 4

ADDRESS

The initial principal office address 1814 Harris Avenue, Key West, Florida 33040, and the
initial mailing address of the Company is 5401 W, 700N, McCordsville, Indiana 46055,

ARTICLE §
INITIAL REGISTERED AGENT AND REGISTERED OFFICE

address is Laura Snider.

The street address of the initial registered office of the Company is 1814 Harris Avenue,
Key West, Fiorida 33040, and the namc of the initial registered agent of the Company at that

ARTICLE 6
MEMBERSHIP CERTIFICATES

Each Member’s intcrest in the Company may be evidenced by a membership participation

or unit certificate. No Member of the Company may transfer, sell or assign its membership interest
in the Company tc any other person cxcept as provided for in the Company’s Operating
Agreement.

ACTIVE:16843711.1
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ARTICLE 7
MANAGEMENT

The Company shall be managed by a manager in accordance with the Company’s
Operating Agreement. The name and address of the initial Manager of the Company is: Laura
Snidcr, 1814 Hammis Avenue, Key West, Florida 33040,

ARTICLE 8
AMENDMENT

The company reserves the right to amend or repeal any provision contained in these
Artictes of Organization, and any right conferred upon the members is subject to this reservation.

IN WITNESS WHEREOF the undersigned has executed these Articles as of the 18h day
of _April , 2023,

Lavra. Swider

Laura Snider, Authorized Representative

{In accordance with Section 605.0205(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent and to accept the service of process for the above-
stated limited liability company at the place designated in these Articles, Laura Snider hereby

accepts the appointment as registered agent and agrees to act in this capacity. Laura Snider further
agrees Lo comply with the provisions of all statutes relating to the proper and complete performance

of her duties, and confirms that she is familiar with and accepts the obligations of her position as

registered agent as provided for in Chapter 605, F.S.
Lawra Swider

Laura Snider

, 2023

Dated: April 18

.3.
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