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April 7,2005 T T R VS
z5
Department of State ' T - L
Registration Section C T S Foie T
Division of Corporations .
409 E. Gaines Street
Tallahassee, Florida 32399~ ..~ — ° LD LT T T L o

Re: Mandarin Health Group

Dear Sir or Madam:

Enclosed please find Articles of Organization and the appropriate filing feés for the
above referenced applicant. . R -

Please direct all questions or other inquiries to this office. Please advise when the
documents are available and we will arrange to have them picked up at your offices.

Thank you for your cooperation with this matter.
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TRANSMITTAL LETTER e By L
o P, N
TO:  Registration Section 4’5}( P -
Division of Corporations 4&‘3}"} ‘%,
e <,
supseeT: Mandacia Rea VHy fomup L O *’?J/%A S
(Name of Limited Liability Company) %@
‘;’

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

Please return all correspondence concerning this matter to the following:

r—Perc - A Lecors

(Name of Person)

Cc;(:)}ck.u?‘}’k ’,/r_;ro-_)f" 4 [ ecns LA

(Firm/Company)

207 |Pest Parl(. Avenpve, Suite 200

"(Address)

jellabessee FC 22%02 7 . & . —
" (City/State and Zip Code) :

For further information concerning this matter, please call:

(?c fer Idc - L&uffl

at(_ ¥go )2-22‘/'7-"-/5

{Name of Person)

Enclosed is a check for the following amount:

03 $125.00 Filing Fee 130.00 Filing Fee &
Certificate of Status
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number)

O $155.00 Filing Fee & O $160.00 Filing Fee,
Certified Copy Certificate of Status & -~

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

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

_ _Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _ G ~A
The name of the Limited Liability Company is: ?{u& A f:}
‘;:fﬂ 41& A
o~
Mendavin .HEQ_(‘H'__ Cf'm:f,b‘_ LLC - _ '%wf,a_ P :O
Wan %,
ARTICLE II - Address: ‘a &, ‘__)
The mailing address and street address of the principal office of the Limited Liability Co %s: >
o
()
Principal Office Address: = Mailing Address: _ k4
930) Nocthecst 57 fuenve Suide 203 9301 Morthoast 41 flvenve Suke 317
Migue Shotes € daze’ | _Milam Sierves , FCIZTaF

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

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

" Pk o Lecors _

Name

Bo1 West Rl Aveave | $ ke 209
Florida street address (P.Oi Box NOT acceptable)

Tolwssee w3232
City, State, and Zip

Having becn named as registered agent and to accept sevvice of process for the above stated limited
liability company af the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am_fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’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:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

M¢ P A Dion Senea

Migen Shoves £t 23/3f

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

A

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
th e facts stated herein are true.)

Q201 MorHeast LA ﬂVzﬂw_;;.fwfc.Bl_?i P -

Cber A dewrs R

Typed or printed name of signee

Filing Feey: . .

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

S 38.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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