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GRANET & OLIVER P.L.L.C.

Attorneys at Law
20751 State Road 520 - Suite 102
Orlando, FL. 32833
Phone: (407) 568-7758

Fax: (407) 568-7768 =
e
2 2
o=
May 15, 2003 - Fee <
g w
Registration Section PR -
Division of Corporations 3 z
409 E. Gaines St. 7 &
Tallahassee, FL 32399 o - : -
=

Subject: Filing of Articles of Organization for 2 Florida Limited Liability
Companies .

Dear Sir/Madam: . o

Attached please find 2 Articles of Organization for 2 separate, new Florida Limited Liability
Companies, together with checks to cover filing fees.

In both instances, the checks are made out for the Filing Fee ($100), the Designation of
Registered Agent (825) and the Optional Certificaie of Status ($5), or a total of $130. A certified

copy is not required.

Thank you.

Sincegely,

Lewis M. Oliver III, Esq.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Oak Street Medical Partners LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Attn: Brent L. Schow, c/o Jupiter Development
Company, 4827 Blaydon Road, Euc:klln, CA 95765

(Mailing & Street Address are same)
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnagl;l:re' 2
by =
The name and the Florida street address of the registered agent are: e = "T*E
Lewig M. Oliver LII,-E$g. F’:;-h w E-rg; N
L - P
Name r_:, = fuij
20751 State Road 520 - Syite 102 _ , el @ £33
Florida street address (P.O, Box NOT acceptable) R C -
T
Oriande FL 39833 -

o City, State, and Zip

Having been naned as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of nry duties, and I am familiar with and

accept the pbligations of my position %Ws provided for in Chapter 608, F.S.

REngteI‘Cd Agent s Signature
st be added if an effective date is requested)

(An additional article

embel or an author:?ed representatn ¢ of 2 member.

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

Lewis M. Oliver. III, Esq., Authorized Agent/PEpresentatlve

Typed or printed name of signee

Filing Fees:

$100.09 Filing Fee for Articles of'Organizatmn
$ 25.00 Designation of Regisfered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



