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COVER LETTER

TO: New Filing Section
Division of Corporations

Heart'n Soul Hospice of Miami, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fees) are submitted for filing,

Please retumn all correspondence concerning this mutier w the fullowing:

Seuann Frazicr

Name ol Person

Parker. Hudson, Rainer & Dobbs, LLP

Firm/Company

3
—
=
101 E. Collere Avenue, Suite 302 T
&
Address _
allahace s b fd El %R
Tallahassee. Flonda 32301 e
M- =
E— — =
Cily/State and 7Zip Code T O
_—— ™
twoud 77 Hagigmail.com r—.] A
E-maidl address: (o be used tor future annual report notitication) m

For [urther information concerning this matter. please call:

Seann Fruzier 830
at

081-0191

Name of Person

Enclosed is a cheek tor the fullowsing amount:

LI5125.00 Filing Fee CS130.00 Filing Fee &

Certiticale of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Boa 6327
Tallahassee. F1. 32314

Areua Code

TIS135.00 Filing Fee &
Certitied Copy
tadditional copy is enclused)

Daytime Telephone Number

=S 160.00 Filing Fee.

Certiticate of Status &

Certitied Copy
tudditional copy is enclosed)

Street Address

New Filing Scetion Division

The Centre of Tullahassee

2413 N. Monroe street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Heart'n Soul Hospice of Miami, LILC

{Must contain the words “Limited Liahility Company. “L.LC. o “LLCTY

ARTICLE I - Address:
The mailing address und street address o the principal ofhice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Heant'n Soul Hospice of Miamu, LLL.C Heart'n Soul Hospice of Miami. LLC
31 Cenury Blvd., Suite 110 51 Cenury Blvd., Suite 110
Nashville, TN 37214 Nashwitle, TN 37214

ARTICLE [l - 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 Flonda registration.)

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

Seann Frazier

Name

Parker, Hudson, 101 E, College Avenue, Suite 302
Florida street address 1P.0. Bosx NQT aceeptable)

Tallahassee FL 32301

Fraving heent named ay registered agent and to aceept service of process for the above stated fimived liabilite company at the
place designeted in this certificate, | herebyv accept the appointment as registered agent wrd agree to act in this capaciiv, |
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City Stte Zip —

Lh:6 HY %l 9nyhiil

Surther agree 1o comply with the provisions of all statutes relating o the proper and complete performance of my duiies, and |

am familicr with and aeeept the obliyations of my position as registercd agoent ay provided for in Chaper 603, F.S

fs/ Seann Frazier

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

I'he name and address ot cach person authorized W manage and control the Limited Liability Company

Lidle; N and Address:
"AMBR" = Authorized Member
"MOR™ = Manager

MGR

Tracy Wood

51 Century Blvd.. Suite 110
Nashville, Tennessce 37214

MRG David Turner
51 Century Blvd., Suite 110
Nashville, Tennessee 37214
AMBR Heart and Soul Hospice LLC
51 Century Blvd., Sune 110
Nashville, Tennessee 37214
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ARTICLE V: Eftective date, ivother than the dawe of Hling: LOP I]()\' Al lr~ =

(If an effective date is listed, the date must be specific and cannot be more than five business days prio toor I ys aflcrj
the date of filing.)

oy
7 -

Note: [fthe date ingerted in this block does not meet the applicable statutory liling requirements, Lhis date \\dl notbd listed as

the document’s effective date on the Depanment of Stawe’s records

ARTICLE VI: Other provisions, it any.

REOURED SIGNATURE:

isf Tracy Wood

Signature of 2 member or an authorized representative of a member

I'his document is executed in accurdance with seetion 6030203 (11 (b, Florida Statutes.
I am aware that any false intormation submitted in a document o the Department of Stute
constitutes a third degree felony as provided for in s.817.155. F.8

Tracy Wood

Typed or printed name ot signee

Filing Fees:

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

§  5.00 Certificate of Status {Optional)



