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TRANSMITTAL LETTER
FO:  Reglstration Scction
Division of Corporations
SUBJECT: University Professional Offices, LLC

{Name of Limited Liability Company)

S
2 2
The enclosed Asicles of Organization and foe(s} are submitted for filing. L B -n
P Ao
] —
Pleage retumn sl correspondence concerning this matter 1o the following: '-;’j:q%ﬂ &\ 1
, &g o T
Gary R. Krielow gﬂ?é = ©
{Name of Person) -5 =
22 2
s ¥
o
(Firm/Cornpany)

2700 PGA Bivd., Suite 203

{Address)

Palm Beach Gardens, FL 33410

{City/Statz and Zip Coda)

For further information conceming this matter, please call

Gary R. Krielow st 561 y  694-1040
{Mame of Person) {Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registeation Sestion
Division of Corporations Division of Corporations
40% B. Gaines Street P.O. Box 6327
Tallshassee, Florida 32399

Tallahassee, Florids 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood _ = ;—%
Secretary of State T % —
September 28, 2004 i R R
AP (.f
o &N
L, o O
GARY R. KRIELOW AR
2700 PGA BLVD., SUITE 203 el £
PALM BEACH GARDENS, FL 33410

SUBJECT: UNIVERSITY PROFESSIONAL OFFICES, LLC > %
Ref. Number: W04000035863

We have received your document for UNIVERSITY PROFESSICNAL OFFICES,
LLC and your check(s} totaling $100.00. However, the document has not been
filed and is being retained in this office for the following:

There is a balance due of $25.00.

Ii you have any questions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan
Document Specialist Letfter Number: 304A00056721

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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LAMN, KRIELOW, DYTRYCH & CO.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

Crarles L. Lamw, cra ) . ) . 2700 PGA Bled,, Suite 203
Gary R, KRIELDW, CTA Paim Beach Gardens, FL 313410
‘Manyie A DyTRYCH, CPA {561) 694.1040 Fax {561} 626-2158
GarTH E. ROSENRRANCE, CTA . www.ikdepa.com

JoANN L WaGKER, Cra
MicHag, R, DILLON, CPa

September 3¢, 2004
o2
v S
= 2
o W
State of Florida A0 N O
Registration Section AN v
. - - - {ﬂ 7} "o ‘,’
Division of Corporations oy
P.O. Box 6327 ' ?% <
Tallahassee, FL 32314 _ ‘ =X 2
5T
%

Re: University Professional Offices, LLC
Document No. W04000035863

Dear Sir/Madam:
We recently submitted filing documents for the above referenced limited partnership.
However, the filing fee is $125 and we submitted only $100. Therefore, please find enclosed
our check in the sum of $25 to cover the deficiency in our filing fees. We respectfully request
our filing documents be accepted.
If you have any questions, please contact our office.
Very truly vours,

_ i
Gary R. Kridlow
/dhk

Encl.

LASECV ALk, dog

A TRADITION OF EXCLLLENCE SINCE 1970
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ARTICLES OF ORGANIZATION e B T
FOR Zon o e
FLORIDA LIMITED LIABILITY COMPANY Bk o T
ARTICLE I - Name: % *,
The name of the Limited Liability Company is: 272 o
2%
7%

University Professional Offices, LLC

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailipg Address:
2700 PGA Bivd., Suite 203 ' 2700 PGA Bhvd., Suite 203
Palm Beach Gardens, FL. 33410 Palm Beach Gardens, FL. 33410

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

Gary R, Krielow

Hame

2700 PGA Blvd., Suite 203
Florida street pddress (P.O. Box NOT zcosptable}

Palm Beach Gardens, rLoripa_ 33410
City, State, and Zip

Having been nomed as registered ageni and to accept sevvice of process for the above stated limited Hability
company ot the place desigrated in this certificate, I hereby accept the appointment as registered agent and
agree 1o 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 Chapier 608, Florida Statufes..

M K Statosy

k’egistered Agent’s Signature

Pagelof2
(CONTINUED)



ARTICLE IV- Manager(s) or Managing Member(s): L =2
The name and address of sach Manager or Managing Member is as follows: Z 2
Fe BT
Title: Name and Address: o7
“MGR" = Menager EAsiE- A
"MGRM" = Maneaging Member Lo 5 ©
&% 3
MGRM Gary R. Kriglow 2 %,
2700 PGA Bivd.. Suite 203 %z 2
27z
—HalmBeach Gardens, FL-33410 . %5
MGRM _ Marfin A Dyirych
2700 PGA Blud.. Suite 203
Pal 1 4

MGRM Garth E. Rosenkrance o
‘ 2700 PGA Bivd,, Suite 203 :
Palm Beach Gardens, L 33410

MGRM , ~ JoAnn L. Wagner

2700 PGA Blvd., Suite 203
Paim Beach Gardens, FL 33410

(Use aifachment if necessary)

MGRM Michael R. Dillon

2700 PGA Bivd., Suite 203
Palm Beach Gardens, FL 33410

NOTE: An additionsl srticle must be added if an effective date is requested.

REQUIRED SIGNATURE: 5 i // m/
. :

Signatere of 2 mamber or ar authorized roprezgatative of a member,

{In accordance with section 688.408(3), Fiorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.}

Gary R, Krielow
Typed or printed name of signee

Y] 3
$190.00 Filing Fee for Articles of Orpanization
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

3  5.00 Certificate of Status (Optional)
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