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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 18, 2000 ' ~
CAPITAL CONNECTION
ATTN: CD

b

SUBJECT: GULF BREEZE CARDIOLOGY ASSOCIATES, LLC
Ref. Number: LOO000005106

We have received your document for GULF BREEZE CARDIOLOGY
ASSOCIATES, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The articles of organization referred to at the top of the form were not attached.

Please return your document, along with a copy of this letter, within 60 days &
your filing will be considered abandoned. 7w % “
RS
If you have any questions conceming the filing of your document, please%@%il S
(850) 487-6958. AR
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Lee Rivers T R
Document Specialist Letter Number: 400A00028320 f "%,
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Dated:

CR2E062(2/00)

the appropriate correction are as follows: |

ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursnant to section 608.4115, F.S., this document is being submitted within the
required 30 business davs to comect the attached articles of organization or application

to transact business in Florida. '

FIRST: The name of the limited liability company is:

Gulf Breegze Candiology Associates, LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT)

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

7he company name waa inconrectly atated. [he connect name
of the company LAi:

Gu.l;f Bneege P
OR

inellaa Candiology Aancciates, [.[.C

Was defectively signed. The manner in which the document was defectively signed and
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Siégature of a member or authorized representative of a member Pl -
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Haiden Khan | >
Typed or printed name of signee
Filing Fee: $25.00
Certified Copy:

$30.00 (optional)
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ARTICLES OF c().)FRGANIZAT[ON

The undersi
Limited Liability Co

GULF BREEZE CARDIOLOGY ASSOCIATES, LLC
gned, for the purpose of forming a limited liability company under the Florida
mpany Act, F.S. Chapter 608, hereby make, acknowledge, and file the following
Arficles of Organization.
ARTICLE | - NAME:
The name of the limited liability company shall be:

GULF BREEZE CARDIOLOGY ASSOCIATES, LLC (“company”)

ARTICLE Il - ADDRESS:

The mailing address and street address of the principal office of the company shali be

10805 U.S. Highway 12 Suite 102
Port Richey, Florida 34658

ARTICLE {ii - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the state of Florida is

Peter A, Napolitano, Esq.
7617 Little Road

New Port Richey, Fiorida 34654
Having been named as the re

el
stated limited fability company at th

istered agent and fo accept service of process for the above

e place designaled in this cerfificate, | hereby accept the

appoirtmerit as registered agent and agree to act in this capactly. 1 further agree fo,comply with
the provisions of alf statutes refating to the proper and complete periormarice of

am famitiar with and accept the obligations of my position as registered agent as

Chapter 608, F.S. . ) R
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ARTICLE [V - MANAGEMENT{(Check box if applicable.) B
X The Limited Liability Company is to be managed by
. is, therefore, a manager - managed company.
- af

one manager or more managers and

Signature of a member or an authorized representative of a memiber.

{In accordance with section 808,408(3), Florida Statutes, the execution of this document con stitutes
an affirmation under the penalties of petjury that the facts stated herein are frue.)

Hazoee gaaol
Typed or printed name of signee




