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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL. 32312
Date: 11/13/2024 Mﬁ
I
Acc#120160000072 an
Name: Natgionwide CASS Holdings, LLC
Document #: RS-
Order #: 15975361 S
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& Amend: e =m ;u-
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Certificate of Good D ""r:% f;
Standing: '
Certified Copy of l:]
Certification:
Number of Certs:
Filing: Certified: Email Address for Annual Report Notifications
Plain: D
cogs: [ ]

Availability

Document
Examiner
Updater
Verifier

Ref#

W.P. Verifier

Amount: 5 155.00




Docusign Edvelope ID; 1F47949D-03EF47D2-8B01-5AE0AFFBDEAF
COVER LETTER

TO: New Filing Section
Division of Corporations

Nationwide CASS Holdings, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for Aling.

IPlease return ail correspondence concerning this matter to the following: - %’
P
L =
Storm Spencer s ‘
p = 2 vy
== — [} S,
Name of Person = rn
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SCA Health - B N |
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Firm/Company —>>
— = .
) _ =i =4
369 Brookwood Village, Suite 901
Address

Birmingham AL 35209

Citv/State and Zip Code

legal paralegals@@scasurgery.com
E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter. please call:

Storm Spencer 205 545-2605
at }
Arca Code Daytime Telephone Number

Naine of Person

{J5130.00 Filing Fee & 0$153.00 Filing Fee & TI8160.00 Filing Fee.
Certificate of $taius Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Enclosed is a check for the following amount:

i$125.00 Filing Fee

Street Address

Mailing Address

New Filing Section New Filing Scetion 1ivision

Division of Corporations The Ceatre of Tallzhassee

P.0O. Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, F1. 32314

EIOS™ - M AT Wallers Kluwer O\nline



Docusign Envelor;e |D: 1F47948D-03EF-4702-8B01-6AEQAFFBDE4F

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Nationwide CASS Holdings. LLC
{(Must contain the words “Limited Liability Company. *L.1L.C.."or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address: f o

SO

569 Brookwood Village 569 Brovkwood Village ; <=

Suite 90 Suite 901 5

Bimmingham AL 35209 Birmingham AL 33209 e -

- . W
ARTICLE L1l - Kegistered Agent, Registered Office, & Registered Agent’s Signature: & -

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual'or-, ::E
another busincss entity with an active Florida registration.) <l

B o P

T e

i ~d

The name and the Florida street address of the registered agent are:

C T Corporalion Svstem
Name

[ 200 South Pine Isiand Road
Florida street address {I°.0. Box NOQT acceplable)

Planiation Florida 3
City State Zip

Having been named as regisiered agent and to aecept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment us registered agent and agree ta act in this capaciiv, |
Jurther agree to comply with the provisions of all stutites relating to the proper and complele performance of my dutics, und 1

am fantiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 5.

CF Corporation Svsiem . .
M ~fa /c' y Michele Milier, Asst. Secreta
B)’! m’ W

Registered Agent’s Signature {REQUIRLD)

{CONTINUED)

LIALY 4% Wi lemre b Vorws vor 41 o
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Dacusign Envefof)c ID: 1Fa7949D-03EF-47D2-8B01-BAEQAFFEDE4F

ARTICLE IV-
The name and address of each person authorized w manage and contrel the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Daniel Riges
569 Brookwood Villape, Suite Y01
Birmingham, Al. 35209
MGR Larry Tavlor
569 Brookwood Village, Suite 901
Birmingham, AL 35209
‘ ~
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{Use attachment if necessary} r-:: —~d
(OPTIONAL)

ARTICLE V: Lifective date, if other than the date of Bling:
(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: 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 Siate’s records

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:
Daswitl, Kipgs
Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatuies,
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree feleny as provided for ins.817.1535, F.S,

Daniel Rigus
Typed or printed name of signee
Filins Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S  5.00 Certificate of Status (Optional)



