LX3000433 423

(Requestor's Name)

[ERKIRRARIEIN

— 400414353854

(City/State/Zip/Phone #)

[JPckup [ war [] man

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~
]
=, no -
= ,?'. €2 vy
Fand BN -
P ' re
St Lo
N M
o0
| v g
e == ~
} a4y b = A
! B =
' Q5 T O
| = -
e -
| > oo
~n
Office Use Only =
o
l -
i o



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/11/23

Order #: 1263614-1

Re: eMAX Health Patient Services LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185

! 'ﬂW
AUTH: %
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please calt our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

¢MAX Health Pauem Services 1L1.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Julian Casciano

Name of Person

eMAX Health

Firm/Company

1730 8 Federal HWY ., SUITLEE 273

Address

DPelray Beach. FIL 33483

City/State and Zip Code
Juliancasciano@cemaxhealth.net

E-mail address: {to be used for future annual report notification)

iFor further information concerning this matter, please call:

Julian Casciano 914 302 680w
at ( )

Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the {ollowing amount:

1$125.00 Filing Fee CIS130.00 Fiting Fee & LE5135.00 Filing Fee & 35160.00 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Fallahassee

P.O. Box 6327 24135 N. Moaroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

eMAX Health Patiem Services LLC
{Must conatin the words ~Limited Liability Company. ~L.L.C.." or “LLLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
1730 § Federal HWY, Suite 273 1730 S Federadl HWY, Suite 273
Delrav Beach, FILL 33483 Delrav Beach. FL 33483

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company

Name

1201 Huvs Stree
Florida street address (P.O. Box NOQT accepiable)

Tallahuassee L. 32301

Citw State Zip

Having been named as registered agent und ro accept service of process for the above siated limited liabilin: comparm: at the

Mace designared in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this capacin:, |

Jurther agree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and 1

am familiar with and aceept the obligations of niv position as registered ugent as provided jor in Chapter 603, F.S..
Corporation Service Company

oy (L iain (lad= yansm, #P

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of exch person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR™ = Manager
AMBR

eMAX Health Systems, LLC
1730 S Federal HWY, Suite 273
Delmy Beach, L. 13483

(Use atinchment i £ necessary)

ARTICLE v: Effective date, if other than the dae of filing: . (OPTIONAL)

(1f 5n cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note; I1he date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s elfective date on the Department of Siate’s records.

ARTICLE VI: Onher provisions, il any.

REQUIRED SIGNATURE: % N
{

Signature of 8 member or an authorized representotive of o member.
This document is exccuted in rccordance with seetion 605.0203 (1) (b). Florida Suiutes,

[ am aware that any false information submiticd in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Ashley Nam

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of S1atus (Optional)

PRTA



