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COVER LETTER

TO: New Filing Section
ivision of Corporations

MANIMUS HEALTH SYSTEMS LLC
SUBJECT: ) L
Name of Limited Liability Company

The enclosed Articles o Organization and fee(sd are submitwed For filing.

Please return all cortespondence concerning this natter to the followmg:

=
Hal Brown ~
=
™
Namw of Persan o f:;‘
o
Firm/Company =
7501 West Oukland Park Blvd Ste 202 S
T~
Address
T rmee b
Bamrdiitel. F1 3539
Citvestate and Zip Code
brownhelOS@email com
E-mail address: (1o be used for future anme) report notifeation)
For further information concerning this matter, please cull:
Hal Biown 054 Xod-1061
ol )
Nuame of Person Arcit Code Dastime Telephone Number
Enclosed is 5 cheek for the following amount:
12500 Filing Fec 3813000 Filing Fee & CJS135.00 Filing Pee & 28160.00 Fihng Fee,
Certilicate of Sttus Certilicd Copy Certificate of Status &
{additonal copy s encloacd) Centihied Copy
{adduional copy is enclosedd
AMailing Address Nirvet Address

New Filing Svetion Division
The Centre of Tallahasaee
25 N Muonroe Street, Suue S0

New Fihng Section
Disision of Corporations
1" Bos 6327
Tadlabrssce, BL3231 Fallahassce, FIO 32300



ARNCLESOF ORCGANIZATHON FOR FLORIDA TINHLEDLIABIEITY COMPANY

ARTICLE T - Name:
The nanmw of the Limited Liability Company is:

MAXIMUS HEALTH SYSTEMS LLC
(Must cantain the words “Limited Liability Company, “LL.C. or “LLECT

ARTICLE I - Address:
I'he maihing address and street address of the principal office of the Limited Liahility Company is

Principal OfTice Address:

75071 Oakland Park Blvd swe 202

7301 West Oakland Park Blvd ste 202
Dwesehaderdt, | 33319 iR, 11 33319
T&mrc&(_ o o o
=
. N
ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature: -
{The Limited Liability Company cannot serve as its own RL"I'\[LILLI Agent. You must designate an indiv u[unl ur (Ffl
)
another business entity with an active Florida registration.) . —
S pya -
The name and the Florida street address of the registered agent are o ~,
s =
Hal Brown N w
£
~J

Nante

830 nw 126ih dr
Florida street address (P.O. Boa NOQT aceeptables

13071

w Lol Sprn-\qSFl
¥ =
Zip

Ciy State

{laving been numed a registered agent and to aceept service of process for the above stated liniied Bebiline company at the

place designuted in this cerrificate, {herehy accept the appoinimens as regisiered agent and agree to act in this capacite, |
further agree o comply with the provisions of ol statuies velating o the proper and complote performance of v dutivs, and 1

treth- S . .
am jamiliar with and aecept the oblipations of my position ayvegisiered agent as provided for in Chapter 805, 8.8
’

/ e
V&M .—\gunl"a\&ign:nurc (REQUIRED
(CONTINGED)

LIE aema

=

3



ARTICLE V-
The name and address of cach persen autharized to manage and control the Limiled Liabihty Compiny

Vidle:
"AMBR" = Autharized Member
"MOR" = Manager
AMBR Hal Brown
831 nw 1 26th Jr
Coral Sprines, 1133071

J420¢

i

N

J
1

(Use attachment if necessary)
L(OPTIONAL)

Etfective date, il other than the date of filing:

ARTICLE V: Etfec .
(If an effective date is listed, the date must be specific and cannot be more than five business days priur to or 90 davsalre

the date of filing.)
Note; 17the dawe inserted in this black does not meet the applicable statutory filing reguirements, thiz date will aot be Disted as

the ducuiment s eifective date on the Department of State’™s records,

ARTICLE V1: Other provisions, if any.

Signa (/u[,n nefTher or un authorized repr esentative of a member,
This docuiner executed in aceordance with sectton 603.0203 (D) (b Florida Sttutes,

yi
Fam award & gyt any false informagton submitied in i document o the Department of State
constitutes # third degree telony as provided for in s.817 1585, .8,

Hal Brown
Typed ar printed same of signee

Sk Fees:
A0 Filing Fee for Articles uf OQvganization and Designation of Registered Agent

L0 Certiticd Copy (Optional)
.00 Certificate of Status (Optional)



