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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 27, 2001

JANNA WILSON

CSsC
TALLAHASSEE, FL 32301

SUBJECT: EDWARD F. SAFILLE M.D. P.L.C.
Ref. Number: W01000029461

We have received your document for EDWARD F. SAFILLE M.D. P.L.C. and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.
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ARTICLE 1 - Name:
The name of the Limited Liabitity Company is: .
Eouwsrpy P Spasiie A2 L

ARTICLE II - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:
HROI  fpem Hve Rad Ffhog  Hiscens FL 33072

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

She Thaieo Esa. ' .
Name
2780 Jowd Lage Lo - SH svo . N
Florida steet address(P.O.Boxmacceprébie} S T
OrlBipa L 228/9 i ) -
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company aof the place designated in this cerrificare, 1 hereby accept the uppoiniment as
registered ugent and agree to act in this capacity, I further agree io comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the oblipations of my pesition as registered agent as provided for in Chapter 608, F.S.

e~ )

Registered Agent’s Signa

Article IV - Management {Check box if applicable.)

¥ The Limited Liability Company is to be 2 manager-managed company.
[J The Limited Liability Company is to be managed by the members.
ARTICLE V - Professional Limited Liability Company
INEDICINE

This Iimited liability company shall be a professional limited liability company under Florida statutes

chapter 621. The business of the company is limited to the one profession of
and no person or eatity shall be admitted 2s member unless he, she or it is qualified to

practice this profession. Further, no interest can be sold except to someone so qualified.

(An addirional articl ed if an effective date is requested)
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Eiling Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Regfstered Ageut

§ 30.00 Certified Copy (Optional}
§ 35.00 Certificate of Status (Optonal)




