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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

GRANDVIEW MEDICAL CENTER, LIC
(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following

EBRNNGN PQONEN M. D.  /NApy Jy CoHed
{Name of Person)

(Firm/Company) 5i7 E . Ed q & 20/&)

130\00%&@ BLVB\PALM w I@‘K‘\A])\MAL 2, QUITR 232\
T (Address)
LO%{MQT\CHE\B\ E‘AI‘IE}?O \)QPJT—E/L Fi. 33<77 Se R
(Cify/State and Zip Code) o ' ' g% =
g =
B -
%:I) c =y
For further information concerming this matter, please call: AN - -
ﬁé/m?’ 56 =
MARY JO COHEN at( 961 ) 5’5?"""""
(Name of Person) {Area Code & Daytime Telephone Numbcr) = =

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327 .
Tallahassee, Florida 32314

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

CR2ED47(10/02)



WE

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of Btate

August 23, 2004

EBRAHIM HOOSIEN, M.D.

13005 SOUTHERN BLVD.
PALM WEST MEDICAL MALL 2, STE. 232

LOXAHATCHEE, FL 33470

SUBJECT: GRANDVIEW MEDICAL CENTER, LLC
Ref. Number: W04000031866

We have received your document for GRANDVIEW MEDICAL CENTER, LL.C
and your check(s) totaling $125.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 callz5;

Y
(850) 245-8097.

an

7
4.

Marsha Thomas
Letter Number: 804A00051450

Document Specialist

VG w‘lj NEN
31&’18 :fo:j.fbsf

Division of Corndrations -P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
GRANDVIEW MEDICAL CENTER, LILC N

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

o056 ORI E\K\ Soy; ores cAiBes Blup
PLE
- He

SUT 5
COLL west Frim Bep Fo 3397 33417
Avﬁﬁ 3c?$1g—fent,R

gistere egistered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

EBRAHIM HOOSIEN

Name

13005 SOUTHERN BLVD., PALM WEST MEDICAL MALL 2, SUITE 232
Florida street address (P.O. Box NQT acceptable)

LOXAHATCHEE FL, 33470
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 all
statutes relating to the proper and complete performance of my duties, and { am familiar yith and
accept the obligations of my position as registered agent as provided for in Chapter 608(LY..

U_J

/Ké‘gistcred Agent’s Signature

"2 18 WY 91 AVH
Q37

R

(An additiga)ll article be added if gn effective date is requested)
Are

Signature of a.meﬁnbe%r 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
that the facts stated herein are true.)

P16ey h Copew.

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



