OFFICE USE ONLY
820777/155.00-U
November 7, 2000
SE %@CES CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
o Doctor’s One Financial, LL.C. .. -
oA
mm 9
w5 B
Filing Evidence o Type of Document =t =
0O Plain/Confirmation Copy O Certificate of Status j;igz L ?1
Gg 3 O
Certified Copy O Certificate of Good Stan@@:g e
BE, -
. w
O Articles Only A
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy 0 Certificate of Fictitious Name
: R ks i 15;55—'?_‘5 -
O Certified C0py H ai,ﬂﬂ LG [ .
NEW FILINGS AMENDMENTS
Profit Amendment \ - ] @ @3
Non Profit Resignation of RA Officer/Director L@)O // 3
X | Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal %
Other Merger
5
OTHER FILINGS REGISTRATION/QUALIFICATION &3‘:},‘? )
Annual Reports Foreign ; :
Fictitious Name Limited Partnership
Name Reservation Reinstatement
Reinstatement Trademark
Other




November, 3, 2000

Ed C. Jones

Registered Agent &
Incorporator

Doctor’s One Financial, Inc.

Former Address:

258 E. Altamonte Drive
Suite 2001 A

Altamonte Springs, FL 32701

Florida Department of State

Katherine Harris

Secretary of State

Divisions of Corporations
PO Box 6327

Tallahassee, FL. 32314
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RE: I will no longer need or use the name or corporation “Doctor’s One Financial, Inc.”
a Florida corporation, filed on August 27, 1999, as shown on document #P99000077018.

I release the name effective this date November 3, 2000.

_EdCTJones
New Address

2110 NE 39% St. A-9
Ft. Lauderdale, FL 33308
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

*»

Doc 7’&;57':; O ps = /‘—:-///V/FNC/ALJ L C
ARTICLE IT ~ Address:

- The mailing address and street address of the principal office of the Limired Lmbxlxty Company is:
2o NF S92 A-7
FTo Lacedepdale, FL 33358
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ARTICLE LI - Registered Ageat, Registered Office, & Registered Agent’s Slgnatu'ti:; “f -
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The name and the Florida street address of the registered agent are Tt(_:% i S
=t
Name g;-‘, ;‘1
2o MNE 3 7—?—4@ A7 >

Florida street address (P.Q. Box NOT acceptable)
ST AT S A

o, FL_ 22398
City, State,and Zip

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 appoirsment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

rélaring 10 the proper and complete performance of mry duties, and I on faomilior with and accept the
obligarions of my position as registered agent as provided for in Chaprer 608, F.S..

d Agent’s Signatue
&r}'de IV - Management (Check box-if applcable.)
The Limi iabili

Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

{An del nal ﬁfﬁrﬁuﬂgﬁ m\e date is requested)

Slgmru:fuﬂf 8 member or an authorized re

entauve of 2 member.

(In accardance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirrnation wnder the penalties of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

FILING FEES: v
$100.00 Filicg Fec for Articles of Organization
$ 25.00 Designadon of Registered Agent
5 30.00 Certified Copy (OPTIONAL)

5 5.00 Certificate of Status (OPTIONAL)
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