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TRANSMITTAL LETTER

TO: Fegistration Section
Division of Corporations
SUBJECT: JedfL Chicoln 10 ~ Medira!  Gngu [Fing 4L C
(MName of Limited Lishility Company)
The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
JLL  Chieeln f20
{Name of Person)
Jedtf Chicoln rp~ Medical COM‘“/?L:':U LL C
{Firm/Company)
Yyaail IZentalve PR
{Address)
lenracola, Lila 1250y
(City/State and Zip Code}
For further information concerning this matter, please call:
JodL Chicels Mo w( &S0, 7£2.77%7 S g
{Mame of Person) {Area Code & Daytime Telephone Number) P ‘_—‘-“'5 r{i
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STREET ADDRESS: MAILING ADDRESS: & =
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
' Taliahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
*MGRM" = Managing Member

MGR o Je s Chicdlt  pmp .

423C  Montalvs Dg
Peninceta, pia.___rasod

~obfiee
(cecpetary omﬁ;nﬂ}ec:

MER M T Chirela
YA2E fMenatalve pR
Penrdcefa, g4 22104

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested.

M Rt o

Signature of a member br an anthorized representative of 8 member.

REQUIRED SIGNATURE:

M2 Hd 91230¢0 -

SHOILYHOJN0D 40 NOIZIAI
BTG .a(%a@l PIiir

(In accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Jetd Chiwlsg Mo . -

o ~ Twped or printed name of signee

$100.00 Filing Fee for Articles of Qrganization o

§ 15.00 Designsation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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TRANSMITTAL LETTER

TO:  Registration Section
Diviston of Corporations
SUBJECT: Jedf Chicsla Mo — Medical  (Gngu /'/'I'nd L C
(Name of Limited Liability Company)
The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return sl correspondence concerning this matter to the following:
JeLf Ch s ln Mo
{Mame of Person}
JedfL Chicola r1p~ Medical Coneulting LLC
{Firm/Company)
Yadal™ [Pontalve 2R
{Address}
Penscacola, £la J250Y
(City/State and Zip Code)
For further informration concerning this matter, please call:
Fedd Chicefn #o ¢ §50,  GP2 3757 S g

{Name of Person) {Area Code & Daytime Telephone Number) — ‘%IE
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STREET ADDRESS: MAILING ADDRESS: oog

Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327
Tallahassee, Florida 32314

408 E. Gaines Street
Tallahassee, Florida 32399



