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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBA!L® P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Cheyanne Davis
Date. 06/27/2024 (850) 202-1882

Name- Cheyanne Davis
Reference #: 2415051
Entity Name: RFH ORLANDO LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
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[] Change of Agent TUE e
™ =
) . — §
[] Reinstatement - -7
i, TIm 31
[] Conversion ‘ai ) e
[] Merger e =
[] DissolutionMWithdrawal
[] Fictitious Name
[ ] Other
Authorized Amount: $125.00
( ) iy
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DocuSign Envelope ID: 0994E463-C787-4 15E-8A0C-8BAC3 190504 1

COVER LETTER

TO: New Filing Section
Division of Corporations

RFH Orfando LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Margaret Moriarty

Name ot Person

McCarter & English. LLP

Firm/Company

100 Mulberry St., Gateway Four

Acldress

Newark, New Jersey 07102 = ‘_%’
Cin/State and Zip Cade Ak =
; P e
rhaupi@restorefirsthealth.com b (:—‘;E
E-mail address: (1o be used tor future annual report notification) P ™o
For further information concerning this matter, please call: .-'J_'-_‘ Ce T
T "‘—"l
m -

PR
5w
973 } _ 849-4117 7
rs ~-~d

Margaret Moriarty at(

Name of Person Arca Code

Enclosed is a cheek for the following amount:
[3$155.00 Filing Fee &
Certified Copy

taddittonal copy 15 enclosed)

1S130.00 Filing Fee &

OS125.00 Filing Fee
Certificate of Status

Street Address

Davtime Telephone N

umber

J5160.00 Filing Fee,
Cernificate of Status &
Certitied Copy

{additional copy is enclosed)

Mailinp Address

New Filing Scction New Filing Section Division

Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee. FE 32303

PR

Tallahassee, FLL 32314

17,

-



DociiSign Envelope ID; 0994E463-C787-4 15E-8A0C-8BAC319C5041
ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

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

RFH Orando LLC

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

ARTICLE 11 - Address:
The mailing address and steet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
5881 Kingspointe Parkway 10680 Medlock Bridge Rd.

Suite 101
Johns Creek, GA 30097

Umit # 2
Orlando, FL 32819

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 15 own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name und the Florida street address of the registered agent are:

John Fish
Name

6881 Kingspointe Parkway. Unit # 2
Flornda street address (P.O. Box NQT acceptable)

Orlando Florida 32819 L =
City State Zip ) =
. M

[

Having been named us registered agent and to accept service of process for the above stated limited fiabiline company ot thel
place designated in this certificate. | hereby ecept the appoininent us regisiered agent and agree to act in this capacity. o
Surther agree 1o comply with the provisions of afl statutes relating 1o the proper and complete performaice of my duties, wm
am familiar with cd aecept the obligations of my position as regisiered agent as provided for in Chapter 603 l'\ Vi
DocuSigned by: 1" —_

. Ao

£ R -
A -~

SEACRRGRGL 2GR -— e
ey ed

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



DochSig.n Envelope ID: 0994E453-C787-415E-8A0C-8BAC319C5041

ARTICLE IV-

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

Tite; Name and Address;
"AMBR" = Authorized Member
"MOGR" = Manager
3
[ |
- T
: b o
. - .. = ﬂ
(Use attachment if necessary) -, 4
:" [=y=—]
ARTICLE V: Effective date, if other than the date of filing: (()PII()‘\AL) —_ i
(1f an effective date is listed, the date must be specific and cannot be more than five business days prmr,tn or 90 davs afler_‘
the date of filing.) el E 3
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this d:m_ mll not % listed }
the document’s effective date on the Department of State's records. *—1:—1 il
e
ARTICLE VI: Other provisions, if any, e

”I‘;”I“! I,I; SIGNATURE: Docusiigned by:
Jolun Fisle
CBACE30AGA 12428

Signature of 2 member or an authorized representative ol a member.
This decument is executed in accordance with section 603.0203 (1) (b), Florida Swatutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5817135, F S,

John Fish, Authorized Representative
Typed or printed name of signee

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

5 5.0 Certificate of Status (Optional)



