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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
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Walk-In

Date Time

Will Pick Up

I/Poreign Corp. File
L.C File_

Art of Inc, File

ETD Parnership File

Fictitious Name File

Trade/Service Mark,

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy.

Certificate of Good Standing
Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search,

Fictitious Owner Search_

Vehicle Search

Driving Record

UCC lor3Fike

UCC 11 Search

UCC 11 Retrieval

Courier




ARTICLES QOF ORGANIZATION
FOR
FLORIDA LYMITED LYARILITY COMPANY

= B
. Article I o, R TS
5 : e
The name of the Limited Liability Conpany is: % %
T
- BN
GREATER MIAMI EAR ASSOCIATES, P.L. S
" .’C\(’zfﬁ —;;
‘9z, %
Article 1Y 22

The strect address of the principal office of the Lirited Liability Company is:

356561 8. Miami Avenue
Miamt, F1 33133

Article IIX i
The name and Florida sireet address of the registered agent is:
Fredric W. Pullen, IT, M.D.

3661 8, Miami Avcnuc
Miami, FL 33133

—_— e ——

Having been named as registered agent and to accept service of process for the above stated
limited liability company ot the place destgnatcd in this certificate, T hereby accept the appointment
as registerced agent and sgres 1o act in this capacity. T.further agree to comply with the provisions

of all statutey relating to the proper and complete performarnce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

Registered Agent Signature: ‘q_f? ﬁfé‘ Jflf P Wé@hf )ﬁé)

Fredric W. Pulen, 0, M.D




Article IV
The purpose of the Company ia:

The Company is ergenized for the purpose of the practicc of medicine and the rendition:
- ef medienl rervices and tragsacting any und il lowful businoss appurtcnant thereto for which

Za tmited lability company may bo ovganized under §608.401 et soq, of the Floridz Limited
Linbility Company Act and §621.101 gt geq. of the Floride Professional Service Corporation
* apd Limited Liability Act.

Signature of member or an auvthorized representative of a member

Slgpature: ‘Q’M&Qé/ W Mﬂ, E M

Fredric W. Palicn, 1, M.D. ' i
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