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COVLER LETTER
fon New Filing Section

Division of Corperations

Nattonal Medicare Advisors, 1L
SUBJECT:

The enclused Articles of Organtzativn and fee(s) are submitted for Gling.
Please return all correspondence concerning this matter to the fellowing:

James W, Barfcld M

Name of Person

Frm/Cingany
b

1203 Hidden Creck Count

Addiess
Winzer Haven, FL 33580

Citw/State and Zip Code
Jwbi@insurewithbir field, com

E-aiail addiess: (to be used [or [ilme mgual report nolilication)

For further infoymation concerning tvis matier, please cail:

Wilkiam Lick 863
. at(

G87-1771

Name of Persan

Area Code Davtizne Telephone Number

Enclased 18 a check for the following amouni:

From® Andrew M Read

0§ 25.00 Filing Fee C1$130.00 Fiting Fee &
Certiticate of Status

MaHing Addresy

New Filing Section
Litvision of Corporations
PO, Box 6327
Tallzhassee, FL 32314

HURHRIA2970 2

C1E155.00 Filing Fee & L3$160.00 Filing Fee,

Ceatilied Cupy Certificate of Starus &
{udditional topy is eaclosed) Centified Copy
(zddinonal cupy ts enclined)
Street Address

New Fiiing Section Division

The Centre of Tallahassce

2415 N. Monroz Strect. Suite 810
Tallahassee. FI. 12303

Doc ID: fe0h986?208¢ iac?BrrhasiShihikigad! ifererrd
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o' Flonda Depariment of State
TE2AOOeRPIZY T 2

ARTICLES OF ORCANIZATION FORFLORIDA LIMTITD LIARILUEY COMPANY

ARTICLE Y - Nume:
The nane of the Liited Liabilitv Cowmpaay is:

Nauonal Medicaze Advisors, LLC
{Musl contain the wonds “Linuted Liability Company, "LI1.C.mor 711

ARTICEUE T - Address:
Mailing Address:

Principal Ollice Address:
1303 iTidden Creck Cout
Winter Haven. FL 33880

The mailing sddress and street address of the principal office of the Limited Liabitity Company s

1303 1idden Creek Cout
Winter Haven, FL 33886

ARTICTE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company connet serve as its own Registered Agent. You must designate an indivadual o

annther business entity with an actéive Flotida registration.

The pame and the Floiida street address of the registered agent arce:
lames W, Barflefd et~
Mame j%
Lo
:
'l‘ ;"‘
fa-

£303 Hidden Creck Count
Florida street address (P.O. Box MO zeceptable)
Witer Haven VLo o (338380 y
Uity stae Zip '
Having been named as registered agent und io aceept service of process for the abowe sioted fumited fiabdicy company ar the

place designuted in this certijicare, [ hereby cecept the appoiniaient as pegisiered ugent aond agree io act in this capacity. ]
Sierther agree (o comply with the provisions of all statetes relanng to e propey and complele performance of e duties. und 1

wn fumilior with and accepe the obligations of my pesiion as regisiercd agent as provided jor m Chapier 603, F.5.
Fames W Basfidd AhS

Reglstered Agent’s Signatwie (REQUIRED)

{(CONTINUED)

Doc ID: te0089dZ208¢ 1ac26ecnab3fhoh0g9adficeeeeas

FIZHs 3203 3



To: Florida Department of State Page: d of b 2024-07-24 16 59 22 GMT 1BEIEBT 775 From- Andrew &} Reed

TRSILLLTERD RN

The nare and address of each petson authorized tn manage and contral the Limbied Liahility Company:

ARTICLE 1V.
Same and Addross;

Litles
"AMBR™ = Authoived Member
MOGR™ - Munager
MGR o James W, Barfieid HI
1303 sdden Creck Couet . _
Wintet Haven, FIL 33880 e e
~o
=]
~a
L=
(.
Bw W
: SRas
— et = ;==.
—r < T
t-,,, L
R B
"""" T

(Use attachinent i necessir y)
OPTIONAL)

ARTICLEV: Tlecuve date. iF other thun the dute of iiling;
{If an effective date is hsted, the dste must be specilic and cannot he mnre than five business days prior to or 90 days s fter

the date of Hling.)

Note: If the daie insersed in this block docs not meet she applicabic statuory filing requirements, this date will not be isted us
the docunent's eltective date on the Department of State’s records,

AWTICLE VT Qter provisions. il any.

Fames W Bafatd St

REQUIRED SIGNA FURE:
Signature ol a member or an anthorized representative of 8 member.
This document is execitied in accordance with section 605.0203 (1) (b), Florida Sianates,

1 aun aware that any false information subamined ny 2 docutnent o the Departmient of State

constitules a third degree felony as provided for ms. 317,185, K8,

Jernes W Baeficld 10
Typed or printed nume ai stgnee
Filing Fees:

$125.00 Filing Fec for Articles ol Organization and Desipnatian of Registered Agent

$ 30.00 Certificd Copy (Optional)
5§ 5.08 Cernficate of Status (Optional

Doc 10 1e0bS95208c 1 ac2becka’b3550b0d5ac! iBeeeead
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