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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NAZARETH HOLDINGS, LLG

(Mame of Limited Liability Company}

The enclosed Artielex of Organization and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

FRANK 4. FEE, I, BSQUIRE

{Nzme of Person)

FEE, KOBLEGARD & DeROSS

(Firm/Campary)

401 SOUTH INDUAN RIVER DRIVE

(Acidress}

FORT PIERCE, FL. 34950

(City/Srare and Zip Cods)

For further infocmation concerning this matter, please call:

CONNIE MOORE at( 772 -y 481-5020
(Name of Jerson} {Arca Code & Daytime Telcphone Nextber)
STREET AI DRESS: MATLING ADDRESS:
Registration fection Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327

409 E. Gainer Street

Tallshassee, Florida 3239¢ Tallahassee, Flornda 32314
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ARTICLES OF ORGANIZATION |
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lirited Liability Company is:

NAZARETH BOLDINGS, LLC

ARTICLE IT - Address:
The mailing addras:. and straet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiog Address:

401 South Indian Rir-er Drive, Suite A

401 South Indian River Drive, Suite A

Fart Pierce, FL. 345930 Fort Pievce, FL. 34550

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: -
The name and the Florida street address of the registered agent are: o

FEANK ¥ FEE, ITl, BSQUIRE

Name - -

401 South Tadian River Drive o
Florida sirect address (1*.O. Box NOT acceptable)

Fort Piarce FLORIDA 34950

City, State, and Zip

Having beers named as reglitered agent and to accept service of process for the above stated fimited Habi] ity
comany af the place desigiated in this certificate, I hereby accept the appoiniment as registered agent and
agree w act in this capacity. Ifurther agree to comply with the provisions of all statutes ralating to the proper

emd complete performance of my duties, and I ain familiar with and dccept the obligations of my pesition as

registered agent as jor in Chaprer 608, Florida Siaties..
o j »
—/‘-'L-

Registered Agent’s Signaturs
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manage-
"MGRM" = Managzing Member

MGR 214D MARJIEH, M.D.

2100 Nebraska Avenue, Suite 105

Fort Plerce, FL. 349850

(Use attachment i necessary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIC :
/n@
el

Signature of 8 member or an authorized representative of 8 member,

(It a:cordance with section 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein ave true.)

FR+NK H. FEE, IIL, ESQUIRE, Attorney and Agent
Typed or printed name of signee

Filigs Fees:
$100.04 Filing Fee for Articl:s of Organization
$ 15.00 Designation of Regi: tered Agent

5 30.00 Certified Copy {Optional)

§  5.00 Certificate of Seatus (Optional)

rage2of2

MR ARt R XD



