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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of Stata .
October 25, 2002

EMPIRE CORPORATE KIT COMPANY

r

SUBJECT: N MEDICAL MANAGEMENT, LLC
REF: WO02000030787

%e recaived yvour electronically transmitted document.

However, bthe
document hag not been filed.

Please make the following corrections and
refax the vomplete decument, including the electronic filing cover sheet.

Section 608.407, Florida Statutes, requires the document(s) to be signed
by a membar or by the authorized representative of a membex.

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

If you have any «questions concerning the filing of your document, pleace
call (850) 245-5087.

Marsha Thomas FAX pud. #: HO2000217114
Decumert Specialist Letter Number: 102A00038930
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. ARTICLESOF MWMMALMMW COMPANY

ARTICLE I - Name:
The nawpe of the Limited Liakility Company ju:
NC MEDICAL MANAGEMENT, LLC

ARTICLE JI - Address:
The mailing address and sweet address of the principal office of the Limited Lishility Company is:

847 COQUINA WAY
BCCA RATON, FLORIDA 33432

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

iECE
vy

The name and the Florida strect address of the regismered agant are: S
NIDIA CHEDIAR n 8 5
o 1
847 COQUINA WAY %ﬁfg e =
Florida seet addraxs (.0, Box NOT asccepubie) O ™
BOCA RATON H. 33432 r-;gir- x §5§
City, State, and Zip el @ J
Ei@‘ o

Having been named as regisvered agent and 10 accepr service of process for the abovg steted Snited
Hakiifty comparny af the place designated In this certificate, T heveby accept the appointment as
registered sgent and agree to act in this capacisy. I furiher agree to comply with the provisions of all

sianires relaring fo the proper and covplers performance of my duties, and I om farmiliar with and
acoept the obligmions of my position as registered agent as provided for in Chaprer 608, F.S..
AR el

Registered Agent’s Sigoatas

Arficle IV - Management (Check box if xpplicable.)
[32 The Limited Liability Compasty it to be managed by one manager or moes mansgers and is,
themefore, a manager - managed company.

{An zddidonal ﬁd must be gdad if an effective date is requested)
wava, Clo gm:ir\:/ .

Signatore of 4 mémber or an suthorized represeiitative of & sember.

(In gocordance with sectian 608.408(3), Florida Stansess, the exzoudon
of this documers constitutes an sffrmation under the pansides of periury

that the Jaows soated berein ate us.)
* NIDIA CHEDIAK

Typed or printed sms of signsze

$100.06 Filing Fes Mr A rticleg of Orpnrization
§ 3500 Desipoation of Registared Agsnt

$ 30.00 Cextified Copy (Dptional

4 5.00 Certifizore of Status {Optional)
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