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‘COVER LETTER

TO: Eng'tsﬁ'atim Section

.....

SUBIECT: MIAMI FLORIDA CLINIC, LLIF

Name:of Floridg Litnised Partnership or Linfited Liability lmumd”l'armas.tnp
. The enclosed Certificate. of Livited Partnership and fewmsubmﬁ.ed for fﬁmg

Please re.turn afl correspondence concemmg ichits mattet to:

. JAMES BURBAGE
Contact Persor
MIAMI CLINIC; L1.C
601 HERIT AGE DRIVE, SUITEL 14

TUPITHR, FLORIDA 33438 .
City, Statt'and: Zip Cote
_ . GDASSTI@GMATLLOM:
T ailibeses (15 bewsed for ftare annual Tepor moRBication)

For ﬁi’rr]iéi‘iﬁﬁﬁn‘aﬁah-caﬁéeiniﬁg‘tﬁ'is-htﬁfbér,__please call:

GEQRGEDASS __iat( 310 -y 4150473

Nameof Gontact Persorr " Area Code and Daytime Teléphane Nuiniber
Enclosed is:a chcék’?fofiﬁi: Toltowing mount:

[Jev0on Filing Fecs: D&I 008375 FiibgFees | J51;052.50 Fiting Fees Dst 061.25 Filing Fecs,

{5965 Filing Fee and’ arid Certificate of aiid Gentified Copy Certified Copy, and
32) Registerod Agant ‘Status _ Cextificate of Statns’
STREET ADDRESS: MAILING ADDRESS::
Registration Séctiofi : ‘Registration Section
Division of Corporations: ' _* Division 6f Corporations
Clifion: Buﬂding - o P, O_Box 6327
2661 Executive Center Circle Tallzshassee, FL. 32314

Tallahdssee, FL 32301,

CRIE30 (61/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR.
mmm& LIMITED PARTNERSHIP.

mmmmnmmzdmmnm&y Limifed Partdesship, which must inchide sffix)
friie JLdmited Peortnevship, Ligiied, LP., LF. oF Ltd.

Accapiebie Livitted StiffEaer:
Aeeapiab?ciﬁ:rﬁed Lm&ﬂﬂy Izmd' Partnershipsiffices: Einited Liakilite Limitad Partnership, Lzip
o ZLLP.

2 501 HERITAGE DRIVE, SUTTE 114
' ' {Stzeet sddress of fnitial desigintod office)
FUPITER, FLORIDA 33458

3. - : . MUAMI ELINIC, LIC
R o ' (Nmofk:gMAgmtﬁ:Smofm)
4 . . e ,w;.wnmmm
T (FloRtastteet addess or Regisread Agent)
TUPITER, FLORYDA 33458 '
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5. {héreby mﬂ&wmwﬂmﬂmm@mi 10 ot i :hﬁ'agmcbv Lfurtlier agree o
amy;bvmr)i ﬁemg’aﬂmm reletive lothe proper and covipleia pérformance of v dutiés,
ad' T i jmbar&wtszd ackepy’ ﬂleab‘tigaaom o_f my: pasfnow s ngxdemf agent.
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8. Namic arid busitiess addross of cach general pariner
Neme:

601 HERTTAGE BRIVE, SUTTE 114

JOPTTER, FEORIDA'33458
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Signubire ¢f:cach gencralpartnes: VWe:subrnit this docuiient and affirm ‘that the facis
stated hetein are e V'We amfare. awire I:Izat.any ﬁlscihfonnatmn submitted in 4
‘dotithent fo-the' Depariment 6f State 60
s.817.165,F.5- '

Filing Fees: $1,000.08 (3965 Hing Feo-and 535 Registoted Agent Fee)
‘Certified Copy (opthonal): $52.56"
Certificate of Statws (optiviialy;  $8.7%
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