~_LO3000021196

{Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrckup  [Jwar [[] maL

(Business Entity Name})

{Document, Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

IRHRATCARON

800019150348

Cffice Use Only

Valua-
AT

”17.1 Bededatal

LR EY
STV
IV

85 M 11w g
3711

J

U374

THd |1 tinp g

8¢
J3A13

1
e

Iy

¥
%



con L 4
FLORIDA DEPARTMENT OF STATE \G‘

Glenda E. Hood “N
Secretary of State s
June 12, 2003 %&
o>

n@‘“a da\ﬂ
?\ease d.te,\ -
EJ;&F:%MAHULL Toe o
TALLAHASSEE, FL | [
SUBJECT: DR. FRED E. ALTMAN, LLC T2 @
Ref. Number: W03000016905 =T @
x_};’ : ‘é,

We have received your document for DR. FRED E. ALTMAN, LLC and the
authorization to debit your account in the amount of $155.00. However, the
document has not been filed and is being returned for the following:

Professional limited liability companies do not use the regular "LLC" suffix.

Please use "PL", "PLC", "PLLC", "PROFESSIONAL LIMITED COMPANY?", or
"PROFESSIONAL LIMITED LIABILITY COMPANY."

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) 245-6914.

Buck Kohr

Corporate Specialist Letter Number: 803A00036546
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GORPORATION SERVICE COMPANY™

ORDER DATE
ORDER TIME

ORDER NO.

ACCOUNT NO. : 072100000032

REFERENCE : 127624 9534A

AU'I’HORIZATION/W }ﬂﬁg

COST LIMIT : S 155.00

June 11, 2003
3:40 PM

127624-005

CUSTCMER NO: 55344

CUSTOMER :

Robert Arlen, Esg
Robert M. Arlen, P.a.
Suite 330

110 E. Atlantic Avenue
Delray Beach, FL 33444

X

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

DOMESTTIC FTILING

DR. FRED E. ALTMAN, LLC

EFFECTIVE DATE:

ARTICLES OF ORGANIZATION

XX CERTIFIED COPY

CONTACT PERSON: Norma Hull

- EXT. 1115

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION T e m
FOR == ;‘\;‘:
DR. ERED E. ALTMAN, PLLC =M
DI R
THE UNDERSIGNED, DR. FRED E. ALTMAN, sole member, for the purpose ot #o:iing

a professional service limited liability company under Chapter 621 and 608 Florida stﬁ!f‘? s, tbes
hereby execute these Articles of Organization and wounld state:

1. The name of the limited liability company is DR. FRED E. ALTMAN, pric.

2, The mailing address and the street address of the principal office of the limited
liability company is 5258 Linton Blvd,, Suite 304, Delray Beach, Florida 33484,

The name of the initial Registered Agent forthe LLC is DR. FRED E. ALTMAN and
the street address of the registered agent is 5258 Linton Blvd., Suite 304, Delray
Beach, Florida 33484. The acceptance of the registered agent is provided below

}JJ

4, The LLC shall be a professional service limited liability company under Chapter 621
Florida statutes engaging in the practice of medicine.

)4;% E AL%%, Sole Member

Acceptance of Registered Agent

I, DR. FRED E. ALTMAN, having been named as Registered Agent and to accept service
of process for the above named limited lighility company at the place designated in paragraph 3
above, do hereby accept my appointment as Registered Agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as
Registered Agent as provided for in Chapter 608 Florida Statutes.

DR. FRED % ALT% ;é

Registered Agent



