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March 1, 2000

Honorable Sandy B. Mortham
Secretary of State

Capitol Plaza Level, Room 2
Tallahassee, FL 32399
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T o
RE: John L. Snook, Jr., PA-C, P.A. )
28 B
Dear Honorable Sandy Mortham: ;i-;, = o -
2= w =
Enclosed for filing, please find an original and one (1) copy of the Articles of Mo o i
Organization, Affidavit of Membership and Contributions, and Certificate of De&gnatlan‘“ = -
of Registered Agent/Registration Office, in reference to the above-captioned matter. 55 <2
Also enclosed, is a check in the amount of $125.00 to cover the filing fees of the Artic%_:ps'_ai =
=
Please return the stamped copy back to me in the envelope provided.
If you have any questions, please call me at the above number, Ext. 201.
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March 20, 2000 - : . R T

Diane Cushing, Corporate Specialist

Florida Department of State

Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

Re: Letter No. 600A00013231

Dear Ms. Cushing:

Enclosed, are the corrected forms you requested in your letter dated March, 8, 2000.

If you have any questions, or need additional information, please contact me at the
above number, Ext. 201.

Thank you,

Sandra Anderson



FLORIDA DE NT OF STATE
Katherine Harris -
Secretary of State

March 9, 2000

SANDRA ANDERSON

JK HARRIS AND COMPANY
P.O. BOX 1936
BRUNSWICK, GA 31521

SUBJECT: JOHN L. SNOOK, JR., PA-C, P.A.
Ref, Number: W00000006435

We have received your document for JOHN L. SNOOK, JR., PA-C, P.A. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a professional limited liability company must contain the suffix
"P.L.," "P.L.C.," "PL,” "PLC," or "PROFESSIONAL LIMITED COMPANY" at the
end gf the name. “P.L.L.C." OR "PLLC" is not an acceptable suffix in the state of
Florida.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being retumed to
you.

You can just delete the affidavit. However, we do need the signature of a
member or an authorized representative of a member.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 600A00013231

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - NAME:

The name of the Limited Liability Company is:

JOHN L. SNOOK, JR., PA-C, P.A,, PLC

ARTICLE [I- ADDRESS:

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

1864 NE 7TH STREET, OCALA, FLORIDA 34470

ARTICLE Ili - DURATION:
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The period of duration for the Limited Liability Company shall be: =2 = .
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ARTICLE 1V - MANAGEMENT: i

(Check and complete the appropriate statement) DY@

T3 The limited liability company is to be managed by the manager or managers and the i;fi”‘ =

name(s) and address(es) of such manager(s) who isfare to serve as manager(s) is/are:

E=] The limited liability company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

JOHN LAMAR SNOOK, JR.
1964 NE 7TH STREET, OCALA, FLORIDA 34470

ARTICLE V - ADMISSIONS OF ADDITIONAL MEMBERS

The right, is given, of the members to admit additional members and the
terms and conditions of the admissions shall be:

ARTICLE VI - MEMBERS RIGHT TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited liability company o confinue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissclution

of a member or the occurrence of any other event which terminated the continued
membership of a member in the limited liability company shall be:
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Signa upef’cff a member or authorized representative ofé rﬁembé;

(In accordance with section of 608,408(3) Fiorida Statutes, the execution of this affidavit

constituted an affirmation under the penaities of perjury that the facts stated herein are
true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608, 415 OR 608,507 FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY GOMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA

1 The name of the limited liability company is:

JOHN L. SNOOK, JR., PA-C, P.A., PLC

2 The name and address of the registered agent and office is:

JOHN LAMAR SNOOK, JR.

Name
=
Zn
1964 NE 7TH STREET =5
P.0. Box or Mail Drop NOT Acceptable =3
25
OCALA, FLORIDA 34470 ==
City/State/Zip Mo
M.
=—ain
S
Having been named as registered agent and to accept service or process for the abm.re-g—r;ll
stated limited liability company at the place designated in this certificate, 1 hereby accept>

the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and | am familiar with and accept the obligations of my position as registered
agent.
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