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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood 2005 Jub 22 P 329
Secretary of State
May 18, 2005 SECRETARY OF STATE

TALLAHASSEE. FLORIDA

YAISEL MARTIN
1621 SW 137 PLACE
MIAMI, FL 33175

SUBJECT: MY DIABETIC DOCTOR L.L.C.
Ref. Number: W05000025118

We have received your document for MY DIABETIC DOCTOR L.L.C. 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 registered agent must sign accepting the designation.

[f you have any questions concemning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 805A00035744

TVivrtoirmm AP Cirarrearetinme . PO BROY 29297 Tallabhaccons Flarida 29914



TRANSMITTAL LETTER FILED

TO: Registration Section

Division of Corporalions < 2005 JUN 22 2 329
SUBJECT: My Diabetic Doctor L.L.C ';;QS‘SIEFEE —{ﬁg%\é EG r;: Egg{g A
(Name of Limited Liability Company) TEr '
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;
Yaisel Martin
(Name of Person)
{Firm/Company)
1621 8W 137 Place
{Address)
Miami, Florida 33175
{City/State and Zip Code)
For further information conceming this matter, please cali:
Yaisel Martin at( 786 y 385-2722
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $125.00 Filing Fee @ $130.00 Filing Fee & {J $155.00 FilingFee & (3 $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(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.C. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



‘“ FILED

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED mm%ﬂﬁ%% 39
$ 29

ARTICLE I -~ Name: SECRETA >
The name of the Limited Liability Company is: TALL gﬁ ;%@EE?EE gﬁ{gA

My Diabetic Dector L.L.C

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

Principal Office Address: Mailing Address:
1621 SW 137 Place 1621 SW 137 Place
Miami, Florida 33175 ~ Miami, Florida 33175

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Yaisel Martin

Name

1621 SW 137 Piace Miami, Florida 33175
Florida street address (P.O. Box NQT acceptable}

FL

City, State, and Zip

erformance of my duties, and I am familiar with and
glered agent as provided for in Chapter 608, F.S..

™
Registerbd AgenTigﬁ'atme

(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:

nd Address: FILED

005 JN 22 P %29

MGR Yaisel Martin SECRETARY OF STA
1621 SW 137 Place TALLAHASSEE FLOR}[‘DEA
Miami, Florida 33175

Title: - e
"MGR" = Manager
"MGRM" = Managing Member

{Use attachment if necessary)

NOTE: An additional article must be added if an effective

REQUIRED SIGNATURE: ; ? i}z / /

Signature of a mem or an a tho d representative of a member.

te is requested.

{In accordance with sectlon 60 4 (3), Flortda Statutes, the execution

of this document constitutes an affimmation under the penalties of perjury
that the facts stated herein are jrue.)

Yaisel Martin
Typed or printed name of signee
Flling Fees:
$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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