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cy) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/16/24

Order #: 1646465-1

Re: Inclusive Health Strategies, LLC

Processing Method: Routine =
!y ?ﬁ‘\-/’.; 4 ' :;3”' "Hal
. - J_,',‘,_,',.!) ) P = s
TO WHOM IT MAY CONCERN: CARTENE L il A -
("’, . . [on
Enclosed please find: f~1 S
Certificate of Formation/Incorporation W ::}
Amount to be deducted from our State Account: $125.00 - FL State Account Numb
-~

120000000185
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: tNew Filing Section
Division of Corporations

Inclusive Health Strategies. 1.1.C

SURIJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing
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rnnifer Pienaiar : oo
Jenniier Pignataro i = .
1 [ S 4
r =i *d
Name of Person - .
é oy ’
Foley & Lardner LLP ‘ — o
I Sl
Firm/Company T W) __1_3

- L

. -

[11 Huntington Ave o=

Address

Boston, MA 02199

Citv/State and Zip Code

breddick @ pstratine.com
E-maib address: (1o be used for future annual repart notification)

For further information concerning this matler. please call:

Willtam Reddick A04 915-3838
at { )

Area Code

Name of Person Davtime Telephone Number

Enclosed is u check for the following amount:

C3S136.00 Filing Fee &
Certiticate of Status

CE8160.00 Filing Fee,
Certificate of Status &
Cettified Copy

(additional copy is enclosed)

01S155.00 Filing I'ee &
Certified Copy

015125.00 Filing Fee
(additional copv is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassec

PO Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee. FFl. 32305

Tallahassee., F1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiisy Company s

CLLC T or LG

Inclusive Health Strategies. LLC
(Must conatin the words ~Limited Liability Company,

ARTICLE II - Address:
e mailing address and street address ol the prineipal oftice of the Lamited Liabainy Company is

Mailing Address:

Principal Office Address:
400 Interstate N. Parkwav SE 400 Interstate N. Parkway SI2 - :%7
Suite 360 Atlana, GA 30339 Suite 560 Atlanta, GA 30339 el
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature: o
(The Limited Liability Company cannot serve as 13 own Registered Agent. You must designate an indiv Idlld] or -
anather business entity with an actwve Florida registrasion.) . =
o
Y

Fhe name and the Florida street address of the registered agent a

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT aceepiable)

Tallahassee FL.
Cilv State Zip

Having heen named us registered agent and 1o accept service of process for the ubove stated limited liabilin: companv ar the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. |
Jurther agree to comphowith the provisions of all steutes relating o the proper and complere performance of my duties, and [
i “in 603, 1.5,

et frmilicor with and accept the oblivations of miy pusition as registered agent us provided for in Chapter 603, 1.8
Corporation Service Company

y Al

Registered Agent's Signature (REQUIRED)

(CONTINUED)



The name and address of each person authorized 10 manage and control the Limited Liability Company

ARTICLE V-
I"”Ig. N v A gy -
"AMBR" = Authorized Member
"MGR” = Manager

Manager Donald W. Schmidt
400 Interstate N, Purkway SE
Suite 560 Atlanta, GA 30339

Matthew Valliere
400 Interstute N, Parkwayv SE

Suite 560 Adanin, GA 30339

Manager
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- (OPTIONAL)

(Use attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to ar 2(‘]!'(1:1_\'5 after

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

the date of filing.)

Note: 1fthe 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.

REQUIRED SIGNATURE: Signed by:
(lliam Ko d dick

170NBAINTINALID

Signature of a member or an authorized representative of o member.

This document is executed in accordance with section 605.0203 (13 (b). Florida Statules.

| win aware that any {alse information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins.817.1535. F.8

Williwm Reddick
Typed or printed name of signee

Siling Fopse

5.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

s12
S 30.00 Certified Copy (Optional)
5.00 Cerrificate of Status (Optional)
CSC FIN 70329



