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To:

Date:

Subject:

Jacqueline H. Williams, M.D.
719 Little Hampton La.
Gotha, FL 34734

TRANSMITTAL LETTER
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

January 14, 2005

Jacqueline Elaine Hamilton, M.D., L.L.C.

The enclosed Articles of Organization and fees are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jacqueline H. Williams, M.D.

Jacqueline Elaine Hamilton, M.D., L.L.C.
719 Little Hampton Ln.

Gotha, FL 34734

For further information on this matter, please call:

Jacqueline H. Williams, M.D. at 407-654-9351.

Enclosed is a check for the following amount:

$130.00 Filing Fee and Certificate Status

Thank you for your attention to this matter,

Mm;mp

Jacqueline H. Williams, M.D.
Registered Representative
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

First: The name of the limited lizbility company {s Jacqueline Elaine Hamilton, M.D.,, L.L.C.
Second: The mailing address and street address of the registered office of the Limited Liability Corporation
in the state of Florida is:

719 Little Hampton Ln
Gotha, FL 34734,

P
. N . T g
Third: The name and the street address of its registered agent is: r_;’ = /('
: - (o2 -«
Jacqueline H. Williams, M.I>, -{?ﬂ g \
719 Little Hampton Ln ‘?’(\\C:’A_/l\ ‘-E-;
Gotha, FL. 34734 e, .’/_
o, T,
Having been named as registered agent and to accept service of process for the above stated limite®2, 7. S
liability company at the pace designated in this certificate, I hereby accept the appointment as registe, -
gent and agree to act in this capacity. 1 further agree to company with the provisions of all statues relating
to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

my position as registered agent as provided for in Chapter 608, F.S.

Fil/s
Jacqueline H. Williams, M.D.
Fourth: The Company shall be managed by the following Managing Member:
Jacqueline H. Williams, M.D.

719 Little Hampton Ln.
Gotha, FL 34734

Fifth: The effective date of these Articles of Organization is January 14, 2005.

M/Vwbﬂfy’v‘b4mp

Jacqueline H Williams, M.D., Managing Member

(In accordance with section 608.408(3), Florida Statues, the execution of this document constitutes an affirsmation under the penalties
of perjury that the facts stated herein are true.)



