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"GOETZ, HARTMAN & LANDSTEINER

A Partnership of Professional Associations ghm ! i‘.-., E D
Attorneys at Law

IaNE 02
James L. Goetz, P.A. 2133 Winkler Avenue, guittejlyog 2 Plzul
Norman A. Hartman, Jr., P.A. Post Office Box 5844 |..tY (IF STATE
Karl C. Landsteiner, P.A. Fort Myers, Fiorida 2391 1-6844:°T. FLGRIDA

Telephone (239) 936-2841
Telefax (239) 936-4197

November 18, 2004

Registration Section

Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

Re:  Meredyth Amott P.T., LLC
To Whom It May Concern:

Please find enclosed the Transmittal Letier, Articles of Organization for Florida Limited
Liability Company and a check in the ariount of $160.00 made payable to the Florida Department
of State for the above captioned company.

Should you have any questions regarding this matter, please do not hesitate to contact me.
Very Truly Yours,
ngﬁsteiner, P.A.

KCL/kb
Enclosures



~ TRANSMITTAL LETTER -
FiLED

TO:  Registration Section

Division of Corporations
0 HOY 22 P i b
SUBJ‘ECT: IV]EBE[)Y-U-I ARMI[T P-T- ¥ LIC. e -‘.(—"F“a [3\{ gF STAT;‘ -
(Name of Limited Lisbility Company) IALLAEASSEE, FLORIDA

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

Please return all correspondence concerning this matter to the following:

Kar] C. Landsteiner, Esquire

(Name of Person)

Karl C. Landsteiner, P.A.
(Firm/Company)

Post Office Box 6844
(Address)

Fort Myers, FL 33911-6844
{City/State and Zip Code)

For further information concerning this matter, please call: 239/936-2841

Karl C. Landsteiner _ ar( 239 y 936-2841
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $125.00 Filing Fee (J $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
409 E. Gaines Street P.O. Box 6327

Tallghassee, Florida 32399 Tallahassee, Florida 32314



FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY-COMPANY

ARTICLE I - Name: SF LC,«:T [BE ¥ OF STATE
The name of the Limited Liability Company is: iLLAKASSEE, FLORIDA

MEREDYTH ARNOTT P.T., LLC

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

Principal Office Address: L ~ Mailing Address:

7645 Citrus Hill Lane s 7645 Citrus Hill Lane
Nepleg, FL 34109 Naples, FL 34109

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

MEREDYTH LEIGI ARNCIT
"~ Name

7645 Citrus Hill Lane 7
Florida street address (P.O. Box NOT acceptable)

Naples FL 34109
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
staiutes 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, F.S..

mm nFs

Iéglstered %nt’s Signature

(CONTINUED)
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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:

Tide; Name and Address:

"MGR” = Manager '

"MGRM" = Managing Member -
!.&U.Hf

MGEM o Meredyth Leigh Arnott

F

ILED

THHOY 22 P2y

RETARY OF STATE

{ASSEE. FLORIGA

7645 Citrus Hill Lane

Naples, FL 34109

e EE

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

W,cz ik Dt

ture of ¥ member of an shthorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true,)
Meredyth Lef;glg Arnott

Yped or printed narne of signee

Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Stntus (Optional)
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