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FLORIDA DEPARTMENT OF STATE . . -
Glenda E. Hood "
Secretary of State
June 30, 2003 L
R .
FLORIDA MEDICAL GROUP LLC BTN
PO BOX 11761 o B S
NAPLES, FL 34101 KA - S
Yoo .
SUBJECT: FLORIDA MEDICAL GROUP LLC {’:{} '9;
Ref. Number: W03000018666 S T g
N O
(Vs O
%
7

We have received your document for FLORIDA MEDICAL GROUP LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $25.00.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. _ _

Joey Bryan
Document Specialist Letter Number: 803A00039349

DNivicion of Cornoratione - PO ROY A297 ‘MTallahacecan Hlarida 90914
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FLORIDA DEPARTMENT OF STATE o T
Glenda E. Hood ' L T

Secretary of State
July 15, 2003 ,
=2
N 2, __
S S A
FLORIDA MEDICAL GROUP LLC T, T~
PO BOX 11761 " < Y
NAPLES, FL 34101 ),%-r o \C
U
SUBJECT: FLORIDA MEDICAL GROUP LLC ?“ 2 4;’,
Ref. Number: W03000018666 f},i;j o
o
2%,
22
S

You failed to make the correction(s) requested in our previous letter.
There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-8043.

Josy Bryan ) ,
Document Specialist Letter Number: 903A00041582

Divigion of Corvorations - P.O. BOX 8327 -Tallahassee, Florida 32314



TO
Joey Bryan 2
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AT
From. . ,’;‘:{“ i /04 -
Florida Medical Group , R 7y
Po Box 11761,Naplies,F1 34101 >§§%r 4}
N

1 Re WO3000018666 please see attached $25.00.

2 Re W03000018664 please refund $100.00

Thanks,

Best personal regards,
H sharma.
HSH43@hotmail.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lo&idA Mebicsar GRovf (L

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Vo box 1176} Naplre,a, C’L Bg/ol

!
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: "%} A}
o,

o e (<n
The name and the Florida street address of the registered agent are: ‘%’ oeR &
‘niL, A
H.SHARMA G 3
. A - S A
2250 NoR7H Road ¢% %
Florida street address (P.O. Box NOT acceptable) o ;%‘ T
FL i

NML'E; City, State, and Zip ﬁ ?(-;«[Grlf T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment s
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perfo ce of my duties, and [ am famifiar with and
accept the obligations of my position as registerefl agent as provided for in Chapter 608, F.S..

Re Agent’s Signature

Article IV - Management (Check box if applicable.)
{ ] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional aﬂicltﬁust he added if an effective date is requasted)

Signature of a mqﬂn‘b;:m' an aunthorized represénutive of 2 membrer.,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

O

" Typed or printed name of signee ' T e

$100.09 Filing Fee for Articles of Organization
$ 2£.00 Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)



