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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ke\/S Cﬁ.hdﬂ\/‘ Ca,r‘& prS-SOC{aZ"(’S LLC

{Natme of Limited Liability Company)

The enclosed Articles of QOrganization and fee(s) are submitted for filing

Please retarm. al} correspondence concerning this matter to the following

Cloria D Fefy i

(Name of Person)

Keqs C,{MV\CP{/' Cm’ é_ PrSSoc;‘atf_S

P (7) (Firm/Company)

BoN. 347 &Zip 23045 @“‘Dr 0 ‘Bo.y)

Addrgss

1175
Keu wlest Florde 23040 WO |
\) (City/State and Zip Code) .
= &m
For further information concerning this matter, please call b %%
3t
(‘9{ « = 252
o 7r
orid D. refiy MR35, 296-002 1 L &%
(Name of Person} {Area Code & Daytime Telephone Number) E E:‘:
< g;T:“
) o
STREET ADDRESS: MAILING ADDRESS: o=
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

CR2EM7{(10/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Apr 21, 2003

GLORIA D, FRELIX, M.D.
KEYS CANCER CARE ASSOCIATES, LLC

PG BOX 3847
KEY WEST, FL 33045

SUBJECT: KEYS CANCER CARE ASSOCIATES, LLC
Ref. Number: W03000011365

We have received your document for KEYS CANCER CARE ASSQCIATES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): )

Please list the name of the company in Article I, and the mailing address and

principal office address in Article Il = S %6
A business entity may not serve as its own registered agent. Please designate an = 2
individual or another business entity with an active registration or filing with this — .,
office, having a Florida street address identical with that of the registered office. azr-
Tom mom
Section 608.407, Florida Statutes, requires the document(s) to be signed by ag ;br?”m”o
member or by the authorized representative of a member. = B
om

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) 245-6958.

Lee Rivers

Document Specialist Letter Number: 503A00024110

S R e e e g e e e aeeama
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2003

GLORIA D, FRELIX, M.D.

KEYS CANCER CARE ASSOCIATES, LLC
PO BOX 3847

KEY WEST, FL 33045

SUBJECT: KEYS GANCER CARE ASSOCIATES, LLC
Ref. Number: W03000011365

We have received your document for KEYS CANCER CARE ASSOCIATES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

1Y
I‘;j

- =
Thank you for completing Articles | and It and correcting your registered agent? S
information. You must still provide the signature of a member or authorizedz =g
representative of a member, as requested in our previous letter. = 21“
o S5
Please return your document, along with a copy of this letter, within 60 days or, §;§er
your filing will be considered abandoned. ' = '03‘3
D 2L

If you have any questions concerning the filing of your document, please call,
(850) 245-6958. : an

)
3

L%}
5

Lee Rivers
Document Specialist Letter Number: 503A00027848
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: K&V\ R Can cev™ Care, Associ a_,{-g,_‘, {

ARTICLE IX - Address:

The maﬂmg address s d ess of the pnnc1pa1 office of the Limited Liability Company is:
Df'“: ve

ARTICLE II{ Regis ere Z f éeglstergﬁ' Oﬁ'ice, Z Registered Agent’s Signature:

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

__GLEL& E’?ﬁ[g MO )

(R é'é’//i Lo b Driyve

Florida sireet address (P.O. Box NOT acceptable)

/D44 6 ¢ O

City, State, and Zip

CD

Having been named as registered agent and to accept service of process for the above state@mz@n
lability company at the place designated in this certificate, I hereby accept the appointment us ;;’j
registered agent and agree to act in this capacity. [ further agree to comply with the provisigns of“ﬁ £
statutes relating to the proper and complete performance of my duties, and I am familiar wzté,and-?s.,-_:g
accept the obligations of my position as registered agent as provided for in Chapter 608, F. .S'I %e_(}
* :?'4?"1
rn

Registered Agent’s Sigffature S

!MC

[

920

(An additional article must be added if an effective date is requested)

, -
Signature of a memﬁer or azn authorized 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.)

p—"".

[ipothy (- Sum merds

Typed or printedRame of signee

ilin H
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



