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FLORIDA DEPARTMENT OF STATE s v 97 P 3 05

Secretary of State . -
CRETARY OF STATE
June 14, 2005 TALUARIASSEE. FLURIDA

ADRIANA ESTHER CABON
2145 S. TONNE DRIVE #102
ARLINGTON HEIGHTS, IL 60005

SUBJECT: ADRIANA E. CARGON MD, LLC
Ref. Number: W05000029293

We have received your document for ADRIANA E. CARGON MD, LLC and your
check(s} totaling $160.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00041227

Thvision of Cornorations - PO BOX 6327 -‘Tallahaszee Florida 39214




TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

.

SUBJECT: Adriana E. Carbon MD, LLC

FILE

D

ns S22 P 305

(Name of Limited Liability Company)

The enclosed Articles of Organization and feefs) are submitted for filing.

Pleage returmn all correspondence concerning this matter to the following:

Adriana Esther Carbon

SECRETARY O
TALLARASSEE,

(Name of Person)

Adriana E. Carbon MD, LLC

(Firm/Company)

2145 S Tonne Drive # 102

(Address)

Arlington Heights, IL 60005

(City/Stase and Zip Code)

For further information concerning this maiter, please call:

Lovely Leynes at( 830 ) 776-3287

(Mame of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

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

Certificate of Status Certified Copy

(edditional copy is enclosed)

Certificate of Status &
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.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

FSTATE
FLORIDA



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPT{.

ARTICLE I - Name:
The name of the Limited Liability Company is: 005 N 22 P 305

SECRE 1A '
Adriana E. Carbon MD, LLC T"%fi.A ];E‘%EEU i’E E%TSA

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

Principal Office Address: Mailing Address:
T8\ ovyPRESs YAWWEE B 2145 S. Tonne Drive # 102

SIMNC m‘ PALeDp. a3 Ardington Heights, iL 60005

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

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

W Mprang  ESWer (ovoon
Name
T QyRRess Vivage HUD

Florida strect address (P.O. Box NOT acceptable)

UNCTM_ | Flp %3573

City, State, and Zip

Having been named as registered agent and to accept service of process for the ab-~  stated limited

liability company at the place designated in this certificate, I hereby acqep: ‘ntment as
registered agent and agree to act in this capacity. 1 further agree to cpmply wi r% isions of all

statutes relating to the proper and complete performance of, my. d;tlea- andfam L with and
accept the obligations of my position as registered agent di" e C }mﬁi‘ " F.S

.
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“Regisfered 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 apd Address: F ‘ L E D

"MGR" = Manager

"MGRM" = Managing Member aps w22 P ¥ 05
i — \ E
MGRM Adriana Esther Carbon cELRETARY E{:}'FFE%% BA

2145 S. Tonne Drive # 102 TALLAHASSL
Arlington Heights, IL 60005

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

7 /Q\,Yz J

Signature f a mefhber or :Znthoriud 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.)

Adriana Esther Carbon
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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