U000\ >\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600418433966

%)
~3
—
r2
- = cen
- = P
: = -
(e =3 o
- - 3
- = e
Ly - 3 2
e e -~
5-—.-.]'“ - I\j
g o . =AY N -
04/ 1 2401001 -1 mbf’:.s_l_ Il
| e
e8!
Tn S
o LR
e B A ¥ |
Sl
2z O
SE s m
r-"'-';"l - ———
(SRR - T
n =
AR m
= e
220w
Lon P,
.:.r"‘ f




Y

CORPORATE When you need ACCESS to the world
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COVER LETTER

TO: New Filing Section
Division of Corporations
South Florida Family Heaith Paniners, PLILC

SUBJECT:

Name of Limited Liability Company_

The enclosed Articles of Organization and fee(s) are submitted for filing.
I"lease return all correspondence concerning this matter to the following:

MAX ADAMS

Name ot Pemson

THE MEDI LAW FIRM

Firm/Company

4939 SW TATH CT

Address

MIAMI FL 33155

Cutv/State und Zip Code
EVELYNGETHEMEDILAWEFIRM.COM

et

E-muil address: (to be used for future annuzl report notification) X %

. . . - . - = P

For further informmion concerning this matter, please call: Z:_ =

E—": " —

MAX ADAMS 303 244-3484 - <

at( ) e o=

Name of Person Ared Code Davtime Telephone Noember IR =

ERA V)

-zt =

) W

Enclosed is & check for the following amount: mo =
®|S125.00 Filing Fee [i8130.00 Filing Fee & 38155.00 Filing Fee & T38160.00 Filing Fee,
Centificate 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 Tallahassee

P.O.Box 6327 2415 N, Monroe Street, Suite 814
Tallahassee, FIL 32314 Tallahassee, FIL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

South Fiorida Familv Health Panners, PLLC
(Must comtain the words “Limited Liability Company. “L.L.C."or "LLCT)

ARTICLE Il - Address:

The maiting address and street address of the principal oftice of the Limited Liability Company is;
Mailing Address:

17001 SW STTHCT

17001 SW 87TH CT
PALMETTO BAY. FL. 33137 PALMETTO BAY. FL. 33157

Principal Office Address:

ARTICLE I - 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 Flonda street address of the regisiered agent are:

THE LAW OFFICES OF MAX A. ADAMS ESQ PLLC
Name

4029 SWITH CT AST FL
Florida street uddress (P.O. Box NQT scceptable)

FL 331585

MIAMI
City Stte Zip

Having hoen named us registered agent and 1y accepi service of process for the above stated limited liabilin: company ur the
place designaied in this certificate, [ herehy accept the appointment as registered agent and agree to act in this capacin:. |

further agree 1o comply with the provisions of all stanutes refaiing 1 the proper and complete poformance of my duties, and {
am familiar with und accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5., )
720 2L 2 B
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litles N LAddress:
"AMBR" = Authorized Mcember
"MGR™ = Manager

MOR FAMILY HEALTH HUB. PLI.C

17001 SW 8TTHCT
PALMETTO BAY. FI. 33157

MGR ADDICTION CONSULTANTS. PLLC

17001 SW BITHCT

PALMETTO BAY. FL.. 33157

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: AOPTIONAL

(If an effective 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: It the 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 Depaniment off State's records.

ARTICLE ¥I: Onher provisions, if any,

ALL BUSINESS IN MEDICINE AND IN HEATLH

L=
REQUIRED SIGNATURE: 7Z T =R
. =
é —r O
L' -. . L =2
Signature of a member or an authorized repreuentame of a member. "~ ; 5

This document is executed in avcordance with section 605.0203 (1) {b). Florida Slalulu
I am aware that any false information subminted in a document to the Depantment of ‘slmc =
constitutes 4 third degree felony as provided for in 5.817.153, I 8. r, —
WO p
bl vy
MAXADAMS-AUTHORIZED-REPRESENTATIVE o, W
Typed or printed name of signee Mmoo

Filing Fres:

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



