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JEFFREY L. HESSON, ATTORNEY

.QITQRNEYS AT LAW
244 E. DOTY AVENUE
P.O. BOX 705 GRANT E. BIRTCH, ATTORNEY
NEENAH, WISCONSIN 54957-0705 GERALD H. RAMMER, oF counseL
CAROL. J. NEWMADN, LEGAL ASSISTANT
SHANNON L. BRYAN, LEGAL ASSISTANT

TELEPHONE (920) 729-0303
NORTHEAST LATA (800) 5601177

FACSIMILE (920) 729-1270
EMAILheslaw@heslaw.com

August 22, 2002

Florida Depariment of State
Division of Corporations
409 E. Gaines Street — — ,
Tallahassee, FL 32399 . | B = YA v
Tt
RE: ARTICLES OF ORGANIZATION BREISL0.00 ekl 55 O

Dear SirfMadam:
Enclosed please find the Articles of Qrganization for eac@alists of Florida, LLC and Vein
Specialists of South Florida, LLC. When the Articles of Organizafion havé béén filed, please

forward a Certified Copy of each to our Office at:

Jeffrey L. Hesson
Hesson & Associates, Lid

PO Box 705
Neenah, Wl 54857-0705

Also enclosed is a check in the amount of Three Hundred Ten Doliars ($310) to cover the filing
fees, designations of Registered Agent and costs of a Certified copies.
If you have any questions or comments regardmg the enclosed documents, please do not hesitate

to contact our Office at 920-729-03083.
Very truly yours, =
HESSON & ASSOCIATES, LTD. ‘"“” ¢ J’;J
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Aﬂi.{'HCI.IES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Vein Specialisis of Florida, LLC

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

16225 49th Place N., Plymouth, MN 55446

ARTICLE ITI - Regjstered Agent, Registered Office, & Registered Agent’s Signature:

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

) __ﬂlan Robins
Name -
4503 Poinciana St. Z3
Florida street address (P.0. Box NOT acceptable) _;_-“;_:_::""
Ft. Lauderdale FL 33308 |

" City, State, and Zip

Htosanod

Having been named as registered agent and 1o accept service of process for the above Stated litfitted -
liability company at the place designated in this certificate, T herehy accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
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degt for in Chapter 608, F.8..

Article IV - Management (Check box if applicable.)

[ ] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company. ’ ) o

(An additional aﬂicﬂzj%:%n effective date is requested)

Signatare of a member or an anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Alan Robins

Typed or printed name of signee ' T

FILING FEES:
% 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Statns (OPTIONAL)
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