LOSUGCOOWAOIT

2605 JUi 22 T=REIER
SECRETARY CF $TATE

181t AHASSEE. F [ QRIDA
— "’ I“ II ”l ll ’l
{Address)

700055536917

(Address}

(City/State/Zip/Phone #)

[1rckur [ war [ man

{Business Entity Name) ORATANS—01024~-008  #%155, 0

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: \x
oy
6/ Q‘-’

Cffice Use Only




FILED

FLORIDA DEFARTMENT OF STATE Ul JWN 22 P 3 33
Glenda E. Hood
Secretary of State SECRETARY GF STATE

CHRISTOPHER PRESTERA
900 RIVER REACH DR. SUITE 521
FT. LAUDERDALE, FL. 33315

SUBJECT: SUNSHINE SELECT OB/GYN PURCHASING & RISK
MANAGEMENT COOPERATIVE, LLC
Ref. Number: W05000029344

We bhave received your document for SUNSHINE SELECT OB/GYN
PURCHASING & RISK MANAGEMENT COOPERATIVE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

No person doing business in this state shall be entitled to use the word
"cooperative" as part of its corporate or other business name unless it has
complied with the provisions of Chapter 617, 618, or 619, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6084.

Agnes Lunt
Document Specialist Letter Number: 005A00041269

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




D

The Physicians Advocate, LLC

your malpractice insurance specialist® 333
SECRETARY OF STATE
Via Priority Mail TALLAHASSEE, FLORIDA

June 20, 2005

To: Agnes Lunt
Document Speclalist
Florida Department of State

From: Chris Prestera, JD, CPCU
The Physiclans Advocate, LLC

RE: Sunshine Select Ob/Gyn Purchasing & Risk Management Association, LLC
("Sunshine Select™)

Hi Agnes. I originally submitted this application calling the company a cooperative
and apparently that is limited to certain types of ventures, not applicable to
Sunshine Select. Thus, I have changed the paperwork to reflect we will call it an
assoclation. Also, since I will be moving to a new office next week, I have changed
the address to reflect my new [ocation.

Thanks for your assistance and please call if you have any questions.

Sincerely,

UEINE

900 River Reach Drive, Toll Free: 866-765-1058
Suite 521 Fax: 954-524-0153
Fort Lauderdale, Florida 33315 Cell: 954-336-7284

E-Mail: cpres59@comecast.net




TRANSMITTAL LETTER F l L E D

TO:  Registration Section '

Division of Corporations ’ 2005 JU 22 B 333
SUBJECT: Sun < H ve Sel 55{“ G 5/,@9\/ N O\Afd‘aﬂ “ﬁEfﬁ%E%‘ﬁ &‘OF }IQT'E
(Name of Limited Liability Company) VLA ‘N\bth Q_JBA

C o0 Peret! ¢t,
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al] correspondence concerning this matter to the following:

Chet H‘og hec Prcs ‘e o

(Name of Person)

Tl\&, PL\YS\LMS A&Uoca’('e LLC

(Firm/Company)

qu @1‘\;&{‘ @e.ctc,l'\ D(‘. \ Su\\‘\’% APy

(Address)

E\'\J‘— )*ﬁ»uéel”cl&[e—l(r{om!m 33315

(City/State and Zip Code)

For further information concerning this matter, please call:

Cheishopher tresters . 454 |, 747 lo5P

“(Name of Petson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $125.00 Filing Fee O $130.00 Filing Fee & L'BﬁSS.OO Filing Fee & ([ $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 Cotporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassae, Florida 32399 Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO:  Registration Section F ' L- E D

Division of Corporations

woer: Somshie Slecd™ 0b] Cyn Porchsivg PRNRZ RodiddemenT

(Name of Limited Liability Company) / ¢ S\é(é Ry -Dtﬁ:b RETA R‘IE’&EF#E

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

Please return all correspondence concerning this matter to the following:

( hes _.,--\1,?3\(( Qre_sjf‘ e o

(MName of Person)

’H\L (P‘\\{Slua.:us Aé,uoc&%e. L C

(Firm/Company)
H‘Ob W, CG(’\m.e_rL(o._K g\u’ Cl» \ Ju‘:l-e, {2 3
{Address) Y
E)F'i_— L&UJ&!‘C&&—‘Q‘ CL 3330?
(City/State and Zip Code)

For further information concepng this matter, please call;

QLHSHL«* esteco 2 A4 336- 429N

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosad) 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.0O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
2003 JUN 22 P 333

ARTICLE I - Name: SECRETARY OF STATE

The name of the Limited Liability Company is: TALLAHASSEOE FLDR{?‘—A
l | ) ‘ ) 1 Ssoc e (m~11
&mimb g”—c}( 0\2/ c[ﬁ\l Pu(‘(_}ho.snéac} f_@\\sk A\J\N&&mgu LLC_ |

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

Principal Office Address: Mailing Address: |
1900 U Cﬁmﬂ"‘-'-:&-\ @\U"L BDD ot Comme_rg:a.[ @Dl 'J"
wioke (2 Sou {‘& 23

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

The name and the Florida street address of the c?istered agent are:
r

C hel gh‘p\er es‘\EC‘&-

Name

1900 . Comparcint Blvd.  Suife 123

Florida street address (P.Q. Box NOT acc_e’;;tablc)

Coctl ae ef‘cltkle- 23309

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 I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

-

Registered Agent’s Sighature

(CONTINUED)

Page 1 of2




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: F | L E D

"MGR" = Manager

"MGRM" = Managing Member P oS JuN 22 P 333
M Ckm b pher ’&IJ\‘UK EECRETARY F STATE

Eort | &”Ag(‘ &p.\?., £, 33309_

{(Use attachment if necessary)

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

REQUIRED SIGNATURE:

0k Qe

Signature of 2 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
that the facts stated herein are true.)

CHLISTOHER PRESTELA

Typed or printed name of signee

Filing Fees:

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

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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