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COVER LETTER

TO: New Filing Section
Division of Corporations

UB! Telehealth, LLC

SUBJECT:
Name of Limited Liability Company

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

Flease return all correspondence concerning this manter to the following:

Jacob Williams

Name of Person

Fairchild Record Search, Ltd.

Firm/Company

3400 Capitol Blvd SE, Ste 101

Address

Tumwater, WA 88501

City/State and Zip Code

dzafar@tstelemed.com
E-maiil address: (to be used for future annual report notification)

For further information concerning this marter, please call:
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Jacob Williams a1 (960 y 786-8B775 Il
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Name of Pcrson Area Code Daytiine Telephone Number :t;:- o W
e, ]
s
[ 8] s
Enclosed is a check for the following amount: [':!’?1 o o
Ty Z
Dsnzﬁ.oo Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & I:lsmo_oo Filing ﬁ:g_g_'; —
Certificate of Status Centified Copy Cenificarte of S[;x'ﬂs;-‘& C.J"t
(additionnl copy is enclosed) Certified Copy ﬁ r—
(additional copy is encloscd)
Mailing Address Street Address
New Filing Section New Filing Section

Diivision of Corporations Division of Corporations
P.O. Box 6327 Cliftor Buildine
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~DocuSign Envelepe iD: 57C578D0B-BB06-464(-9651-6F7CBE35CA9F

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

UBI Telchealth, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:
11213 Metro Parkway PO Box 601359
Building 3, Suitc | Fort Mvers. FL 33906

Fort Mvers, FL 33966

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:

Daryoush A. Zafar
Name

[1215 Metro Parkway. Building 3. Suite |
Flarida street address (P.O. Box NQT acceptable)

Fort Mvers FL 33966
City Siate Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited liahility company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capaciny. |
Swrther agree to comply with the provisions of all sianues relating 1o the proper and complete performance of my duties, and !
am jamitiar with and accept the obligations of my position as registered ugent as provided for in Chapier 605, F.S..
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Darvpusle Zafar pn
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Lisbility Company:

Iitlg:
"AMBR" = Authorized Member
"MGR" = Manager

MBR

\-,””: “]d 3dd[ﬁ':ﬂ

Nima Mowzaon

9110 Coilege Pointe Ct

Fort Mvers, FL 33919

AMBR Amanda Avila

9110 College Pointe Ct

Fort Mvers, FL 33919

AMBR Mohammed Zaman

9110 College Poinie Ct

Fort Mvers, FI. 33919

AMBR Adam Heller

9110 College Painte Ct

Fort Mvers, FL 33919

(Usc atiachment if necessary)

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

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

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

ARTICLE

VI: Other provisions, if any,
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REQUIRED SIGNATURE: reteesy SRR &4
Eo '

(Do 2 LI

9

Sagnaturc of 2 member or an authorized representative of 2 member, U =
This document is executed in accordance with section 603.0203 ¢1) (b). Florida S}atuwb
[ am aware that any false information submitted in a decument to the Department at’ Stalc

conslitutes a third degree fclony as provided for ins.817.135, F.S. "r_’j-~,
—
Darvoush Zafar a

Typed or printed name of signec

Kiling F'ces;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 130.00 Certified Copy (Optional)

$

5.00 Certificate of Status (Dptional)
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ARTICLE IV (continuation)

Name and Address:

Daryoush Zafar
9110 College Pointe Ct
Fort Myers, FL 33919
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