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ACCOUNT NO. I20000000195
REFERENCE : 0880 02084
AUTHORIZATION
COST LIMIT : & 125.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

February 7, 2012
4:04 PM
088030-005

7508084

NAME:

DOMESTIC FILING

DOCKYARD EMERGENCY PHYSICIANS,
LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce - EXT. 2919

EXAMINER’S INITIALS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Do_d%gxg\ Zmegs 0Oy Ehiétﬁujg;m;u‘( .
Namc ofRimited Liability-€ompany

The enclosed Adicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

¥ Heather Banlds

Name of Person

‘ 200SC,
Firnv/Company
0 S, Sy \ SULKAO B e B3
. Address !_": lr:'j =
5. P ™
; Greeannond Vintaae, O ol 2n B -
¥, City/State and Zip Code % _:2 ™ i~
v ; Mo :
25 ‘“QQ.-\\\OX Lonya® exese et R o= T
2 T E-tnaul address: {to be used for fulure annual report notification) —en .
‘o . . . . v
L For further information concerning this matter, pleasce call: ——t -
£ =&
e . > ate (2%
s
treatnoc Banls A ) WAS-ldey
Name of Person Arca Code & Daytime Telephone Nomber
ey
cL Enclosed is a check for the following amount:
o [[]$125.00 Filing Fee  [_1$130.00 Filing Fee & | [5155.00 Filing Fee & ~ [_]$160.00 Filing Fee,
T Certificate of Status Cerlified Copy Certificate of Status &
R (additionaf copy is enclosed) Certified Copy
S : {additional copy is enclosed)
Mailing Address Street/Courfer Address
A Registration Section Registration Section
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F[. 32314 2661 Execative Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

'n or “LLC.”)

ust end wilh (he words*‘Limited diability Company, “L.L.C.

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

Principal Office Address:
< N L

3 ST L . L
_LL_Luuw TR0E5 St 06
(sreenicad Village Lo RO

ARTICLE III - 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 cnlity with an active Florida registration.}
The name and the Florida strect address of the registercd agent are: Eé}j A
S
\ ) ' [ Pag }ﬁ ::;
_Cﬁnmcﬂ:\ﬂﬂh&m&iﬂha{nﬂ_l— s e
Name D o g‘ ]
2% 1
. m-< (o]
Lol Hap:‘s Shreet M f
Flofida street add P.0. Box NOT tabl Ty Rw ;
ofida street address ( 0% acceptable) _;_?m = Ei
SE w O
Om &
=°

TJolna\assee. | _FL 3330\
City, State, and Zip RS

Heving been named as registered agent and o accept service of process for the ubove stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity, [ further agree fo comply with the provisions of all

statites relating to the proper and complete performence of my dities, avid I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
Becky Peirce

Asst. Vice President

(CONTINUED)
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ARTICLE IV- Manager{s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

A

(JreC\L‘t’L\ Jy \)uv\'\a ROINY

Vv
1
6 RV 8-934un

A

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __ & ' ! l (3 . (OPTIONAL)
(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,)

REQUIRED SIGNAT UR/E:/'
oy d
-

- / f{
’/ / Z‘/’q /7/_/.,- ‘—’] / / ) D iy o et /
Slg:mﬁfn cofa 11\91\!';01 or an m/tlmnred lciﬁ‘cscnmﬁ\c of a member!

e

A7
(In‘f;ccm'd'mcc with scc!{’cm 608.408(3), Florida Statutes, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true
I am aware thal any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817,155, F.8.}
TR O W
: % 1T),rp‘ or printed name of signee

Filiug Fees:
$125,00 Filing Fee forr Avticles of Organization and Designation
of Registered Agent

5 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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