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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE 20 "i}
(S}lenda E.f }Siteod @3 <
ecretary of State ,5:( K
December 3, 2004 Pﬁ A;SUBMIT %%, %’ %
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TALLAHASSEE, FL 2"

SUBJECT: STEPHEN P. SCHROERING, M.D., PLLC
Ref. Number: W04000044203

professional practice - e.g. medicine -- in which the company will engage., ’% g =

Please return your document, along with a copy of this letter, within 60 days or&™
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 904A000687345
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED |
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ARTICLE I - Name: o -y, Y D
The name of the Limited Liabijlity Company is: "?c?' *'53 %
0% T
. ,ﬂu’r e
S > )
Stephen P. Schroering, M,D., PLLC : %p‘%ﬁ ®
s e
The specific professional practice is Orthopedics. <
ARTICLE II - Address:

i
The mailing address and street address of the princlpal office of the Limited Liability Cofnpany is:
Principal Office Address:

Mailing Address:
2

d ; Hort Home L
Suite 10 Suite 10 .
Lehigh, Acres, FL 33836 Letigh Acres, FL2335936

i

ARTICLE IIX - Registered Ageat, Registered Office, & Registered Agent’s Sjg

i nattgéﬁ:
o
. . [ Pl o
The name and the Florida strect addsess of the registered agent are: TS & Js
5T, ) e
Donald R. Peyton %T;} :,D R
Name P e g { t
T2l =E
7317 Little Road "'\gn o
(‘ -r
Florida street address {P.0. Box NOT accepiable) %% 33
New Port Richey g 34654 E -
City, State, and Zip !

1
Having been named as registered agent and 10 accept service of process for the above staled limited
liability company af the place designared in this certificate, I hereby accept the appointinent as
registered agernt and agree to act in this capacity. 1 finther agree 10 comply with the proviyions of all
statules relating to the proper and complete performarice of my duties, and I am familic-with and
daccept the obligations of my position as registered agent as provided for in Chapter 508, F.S.
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ARTICLE IV- Magager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Narge and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ' Stephen P. Schruering

- 1328 Bomestead Rd. North F10

Lehigh Acres, FL233936

(Use attachment if necessary)

"NOTE: An addifional article must be added if an effective date is i;zquestcﬁ.

REQUIRED SIGNATURE:

Signiure of a member or zo 2w ‘ ed representative of a member.

'ioridu?Stntutes, the execution

(In accordance with section 608.40
atipn under the penaltics of pedury

of this document constitutes an a
that the facts siaied herein are trua

Stephen P. Schroering
Typed or printed name of signee

e

5125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

5,/50.00 Certificd Copy (Optional)

5.00 Certificate of Status (Optional)
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