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October 12, 2023

FLORIDA DEPARTMENT OF STATE

ATESIANO TAX SERVICES Divisior: of Corporations

#

SUBJECT: RAMOS HEALTH SERVICES LLC
REF: W23000140620

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
rafax the complete document, including the eleatronio filing cover sheet.

The name designated in your document 1s unavailable since it 1s 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 presently on file.

The document number of the name conflict is P19000019762.
Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be

conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-56052.

Tekayla T Matthews FAX Aud. #: H23000356518
Regulatory Specialist IT Letter Number: 523R060023705

New Filings Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OPORGANIZATION FOR FLORIDA IMITEDUABIITY COMPANY -A

ARTICLE I - Name: :
The name of the Limited Liability Company is;’

RAMOS PRIMARY HEALTH LLC - - .
{Mus; coniain the words “"Limitcc_i Liability Company, “L.L.C.," or “LLC.™)

ARTICLEII - Address: ' _
The mailing address and street address of the Drincipa} offies of the Limited Liability Company is:

Principal Office Address: ~ . Mailing Address!
1133 BLACKHAWK WAY __ - SAME

TALLAHASSEE, FL 32312

ARTICLE Il1 - 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 cntity with an active Florida registration.) )

The name and the Florida street address of the registézed agent aze: -

Green Box Tax Services Inc

Narne o e
. b -
15715 S Dixie Hwy Ste 211 o
Florida street address {P.O. Box NOT acceptable) (d‘:
Mt FL 13157 o
Cizy State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointiment as registered agent and agree to act in this capacity. [
Juerther agree to comply with the provisions of ail staintes relating o the proper and complete performance of my duties, and |
am familior with and accepi the obligations of my position gs registered agent as provided for in Chaprer 603, F.S.,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR PENELOPE RAMOS
1133 BLACKHAWK WAY

TALLAHASSEE FL 32312

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(I an effective date Is listed, the date must be specific and cannot be more then five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory i filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisicns, if any.

The purpose of the limiled liability company s lo engags In any lawrul actity for which a limied lkiatwiity company may be organized in Lhis slale.

REOUIRED SIGN URE

/7 e ey

S:gna:urufof a member or an authorized representative of a member.

This document is exzcuted in accordance with section 605.0207 (1) (b), Florida Statutes.
| am aware that any false information submined in a document to the Department of State
constitutes a third degree felony as prowded ﬁar ins.817.155,F.%.

PENELOPE RAMOS -
Typed or printed name of signee

183-



