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THE PHYSICIANS ADVOCATE
CHRISTOPHER PRESTERA, JD, CPCU
1707 COCONUT DRIVE
FORT LAUDERDALE, FL 33315

May 25, 2004

To:  Division of Corporations '
From: Christopher Prestera ;:'""l ’Lj{L
RE: Formation of LLC \V[

This letter serves to acknowledge my intenticn o form the following organization, The
Physicians Advocate, LLC. A check made payable to the Florida Bepariment of State is
enclosed in the amount of $160.00 to cover the cost for this application. Should you

require any additional information, please call me at 954-336-7284.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporativns

THE @PHYSICQIANS

SUBJECT:
(Name of Limited Liability Company)

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

Please return all carrespondentce concerning this matter to the following:

OLLisTO PHE R PRESTERA

(IName of Person)

T HE  PHYS\CLANS ADVOLATE

ADVOCATE L C

{
{Firm/Company)

| o0 F Cocopur BRiLE

(Address)

€T, LADERDALE FL. 3331%

(City/State and Zip Code)

Far further information concerning this matter, please call:

CuaisTopried. PRESTELA 45y 3367294

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: o MAILING ADDRESS: 23
Registration Section Registration Section Ta-
Division of Corporations o Division of Corporations R
409 E. Gaines Street P.O. Box 6327 ,'“:3}
Tallahassee, Florida 32399 - Tafizhassee, Florida 32314 3257
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

AY € AN LATE L
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: _ . Mailing Address:
7073 Cowsmur OQve {30} CeconuT BRIWE

CTLADERDAL FL L LAvoexoa e fL.
323315 o X3y

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

CufisTOPHER QL STSA

MName

]’-]f(}__% Cb(,bNUl D{B.U)t;

Florida street address (P.O. Box NQT acccptab!e)

FT. LASDECOALE porpa S 33S

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificare, I heveby accept the appointment as registered agent m‘zda'
agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes relating ¢ the piv oper
and complere performance of my duties, and I am familiar with and accept the obfigations of my @smozz as

registered geent as provided for in ter 08, Florida Statutes.. IR :
g P2 /e P -
SIS
; S — 1]
R ppp— = - Sff‘ -
Registered Agent’s Signature Y ™
55—
j> [N ]
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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: o - Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Y. o C He s TDO HER, PrESTERA

QrQ_Ir Cocopid + OOLUE

N4 T

(Use attachment if necessary)

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

REQUIRED S!IGKEL D 3

Slgnature of a member or an authorized vepreseatative of a member,

{in accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmationt under the penalties of petjury
thai the facts stated herein are true.}

CulisTaPHER  RESTELA

Typed or printed name of signee

Filing Fees;

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.80 Certificate ef Status (Optional}

Page 2 of 2
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