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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 14, 2005

STACY LAWRENCE
13816 DANFORTH DR. S.
JACKSONVILLE, FL 32224

SUBJECT: THE KYLE CLINIC PLLC
Ref. Number: W05000013230

We have received your document for THE KYLE CLINIC PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6890. :

Jason Merrick
Document Specialist Letter Number: 605A00017433
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Here is our application for our PLLC. Any questions concerning this application please
contact Stacy Lawrence. My cell phone number is (904)521-4755. My address is 13816

Danforth Dr. 8. Jacksonville, FL 32224. Thank you.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE K\/_L:E CLinic PLic

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

S Ircy Lawrence

(Name of Person)

The l(gt.é Cermic  Preg

(Firm/Company)

/3816 Deanforth Or. S.

(Addresy)

\)ackﬁowiﬂp, E. 3 22?4

(City/State and Zip Code)
o fathe informad o | b
or further information concerning this matter, please call; . Ben o
- S L
oo =
A
?rmu/ LAWRENCE w( 904 ) 223-3,9 BT T
{Name of Person) (Area Code & Daytime Telephone Number) ;.. E
£
: : AR =
Enclosed is a check for tybwmg amount: o =
NG =+
(3 $125.00 Filing Fee

$130.00 Filing Fee & (7 $155.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Certified Copy™
(additional copy is enclosed)

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

Tailahasses, Florida 32399 . Taiiahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE Kyite Climvic  Prec

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

Principal Office Address: “Mailing Address:
1966 27 4. Souty L. O. PRox 5137/

SO _LAcksennier s e, £ 32740

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

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

bﬂ LX{-\mE“\‘ Kyeg E.. =
Name ' : v R

™~ e fox T
184 LAwer LAnE = 5 U
Florida street address (P.O. Box NOT acceptabic) é': N

M- =

- ?i,‘, = ;:—
City, State, and Zip = = ﬁ
. .

fan 0 P ¥
Having been named as registered agent and to accept service of process for the abov@iréred Timited
{iability company at the place designated in this certificate, I hereby accept the appainﬁnenk?as
registered agent and agree to act in this capacity. 1 further agree io 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 pogsitign as registered agent as provided for in Chapter 608, F.S..

A.J/{Z‘ﬂﬂ

dtered Agent’d Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managﬁng Member(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title; )
"MGR" = Manager
"MGRM" = Managing Member
ME RN o =< Ky s
1Rd [pveer (AN
—Lanxe Nedim , FC 22082

e

{Use attachment if necessary)

NOTE: An additional articie must be added If an effective date is requested.

REQUIRED SIGNAT&
D, |
Sign of 2 mem'im}f an authorized representative of a member.

&)
acgbrdance with section 608.408(3), Florida Statutes, the execution

i document constituics an affirmation under the penalties of periury

o
t the facts stated herein are irue.)}

James kyie
" Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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Purpose of Entity:

The Kyle Clinic PLLC is an Athletic and Recreational Sports Medicine Office.
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