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April 1, 2024 e
FLORIDA DEPARTMENT OF STATE

RAST Dhvision of Corporations

I

SUBJECT: OCEANS HEALTHCARE, LLC
REF: W24000051662

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
List the name of the AMER.

If you have any questions concerning the filing of your document, please

call (850) 245-6000.

Neysa Culligan FAX Aud. #: H24000117056
Regulatory Specialist III Letter Number: 924A00006903

P.O BOX 6327 — Tallahassee, Flonda 32314



To: 4 of
Pags: 4 oflB . 2024-04-01 14:13:03 COT Laxitas Fram: Varonica Gonzalez

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Nane:
The name of the Limited Liability Company is:

QCEANS HEALTHCARE. LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofﬁce_Address:

Maili ddress:
1555 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL. 33401

1555 PALM BEACH LARES BLVD.
WEST PALM BEACH, FL, 33401

ARTICLE LI - Registercd Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o7
another business entity with an active Florida registration.)

{

3> =

. = =
The name snd the Florida street address of the registered agent are: r;_ C = —
i -0 b
THOMAS J. THOMPSON .- o —--
Name N R T
S -
1555 PALM BEACH LAKES BLVD. me oz b
Florida sireet address (P.O. Box NQT acceptable) —~ ; -

WEST PALM BEACH __ FL 33401 L

. B — wn

City Sutc Zip 3~

Having been numed as registered agent and to accepl service of process for the ubove siated limited lichility campany ot the
place designated in this certificate, 1 hereby accept the appolniment us registered agent and agree (o act in this capacity.

further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, ane
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.5.

A T4
[ N A |

Registhgcﬁt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE {V-
The name and address of each persen authorized to manage and controi the Limited Liability Company:

" . ntum : Hn“ _! ‘“h.’.: 5
"AMBR" = Authorized Member
“MGR” = Manager Thomas J. Thempson

AMBR

1555 PALM DEACH LAKES BLVD.
WEST PALM BEACH, FL. 33401

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the dute of filing: {(OPTIONAL)
{If an clfective date is listed. the date must Le specific and connot e more than five business days priorto or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as
the dowument’s effective date on the Depariment of State’s records.

ARTICLE VE Other provisions, if any.

BEOUIRED SIGNATURE:

— =

. o re . N
Slgnnture()f a mem % £n authorized representative of a member.
This document is executed in sccordance with section 605.0203 (1] (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony es provided for in 5,.817.155, F.5.

THOMAS 1. THOMPSON

Typed or printed name of signee =, o~
—- r&a
. —: D
R =" T -
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agend=:’ g :
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