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COVER LETTER
TO: New Filing Section

Division of Corporations

sumiecr:  COMYLETE  HeRCTHCAZE AWUCHT‘EI: L1l

Name ol Limited Liabilits Company

The enchosed Articles of Osganization and fee(s) are submitied Tor fiting,

Merer Fe - H 1 H
Please return all correspondence coneeming this matter te the follewing:

LafsuT  HofTh

Name of Person

CoMPLETE.  HEBLTHCARZE AMOCATEC L1 (.

FiemvCompany

YGII N UnveERSiTy DVE 46

Address

cogal (PMAVES FL 31067
AWiState and Zip Code

PRAVATEGLSIIESS 132 TOLoUd . LoM

E-mail address: (1o be used for tuture annual report notificarion)

For further information concerning this mauter, please call:

PoBiRr Hoprd skl A8y 17

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

38125.00 Filing Fee 7318130.00 Filing Fee & CS155.00 Fiting Fee & CS160.00 Filing Iee,
Cenificate of Status Certilied Copy Certilicate of Satus &
(additional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Muiling Address Ntreet Addross

New Filing Section New Filing Section Division
I3ivision of Corporations The Centre of Fatlihassee

PO Doy 6327 2413 N Monroe Street, Sueite 810

Talluhassee, FL 32314 Talliahassee, F10 32303



ARTNCLIS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The namie of the Limited Liability Company is:

COMPLETE HEALTHCARE ADVOCATET (LC

{Must contain the words “Limited Liability Company. “L.L.C.7or "LLC."}

ARTICLE I - Address:
Fhe mailing address and sireet address of the principal uffice of the Limited Liabilits Company is:

Muiling Address:

Principal Office Address:

ge:z 4; féii'”ﬁ“f )g Bt (AME
(o Ly (/]

ARTICLE 111 - Registered Apent, Registered Office, & Registered Ageat's Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida rewistration.)

T'he name und the Florida sieeet address of the registered agent are:

[eo3geT Hopr®
Y813 N hversty prt 7/
Florida street address (.0, Box NOT scceptable} .
S ovel §pf;‘r§»5 e 7 2CES

Zip

City State
Huving been named oy repistered agent and to accept service of pracess for the above stated liniited liabitiee compuany ot the

plerce designated in this certificate, [ herehy acecpn the appointaent as revivicred agent and avred to et in s capacio: |
fiirther agree o comple with the proviviom of ol statates reluting to the proper and complete pegformance of mv duties. and !

L)
am tamifiar with and accept the obligation uj'm_ vl et ws provided for in Chapier 603, F.8

e
Registered At Signature (REQUIRED)

{CONTINUED)
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ARTICLE V: Effective date. if other than the date of filing:
(If un cffeetis o date is listed, the dnte must be specific and cannot be more than five business dass prior (0 or 90 days after

ARTICLE V-
I e e sk address af each penson authorized 0 manage aad cantral the Limited Linbility Compamy

-[n I" b’.iulc 'Iu‘l !II‘I:E&:'
TAMBRY = Authorized Member
"MOGRY = Manager

AmpR PL MAREEDNE UL
af_ﬂ_rv wmr-rﬂz ﬂer
bbsufC, A 719

Ign 0
- 0 ———

o s, _H_ 770687

{Use attachment if necessary)
OPTIONAL)

the dute of filing.)
Note: M the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed s

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATU

Sq,nuturc ol a member or uo authorized represeatative of n member.
This document is executed in accordance with section 605.0203 (1) (h). Florida Statures,
1 am aware that any false information submitied in o document Lo the Department of State

constitutes a third degree felony as provided for in < 817055, F.5,

LoGELT  HopTh

Typed or printed name ol signee

Filing Eeea

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Apent

S 30.00 Certified Copy (Optivnab)
5 5.00 Certificate of Status (Optional)




