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~ TRANSMITTAL LETTER

TO:  Registeasion Section
Divislon of Corporations

.4 DA, LLC
SUBJECT: BELTONE HEARING CENTERS OF FLORLDA,
{Name of Limited Liabllity Compuny)

The enclosed Articles of Organization and fee(s) are subimn|tted for fMing.

Please returnt all correspontdence concerning this matter to the following:

Krigtep Prull Moonan, Esguire
(Name of Person}

McOsker, Davignon & Waldwman

{Firm/Compony)
420 Angell Street
{(Addreas)
Providence, BRI 02906
(City/Stete ond Zip Code)

For Harther nformation concerning this matter, please oall:

Kriaten Prull Moonan, Eequire o 601  , 272-6300 Sin e
(Name of Peraon) (Ares Code & Daytime Tolephone Numbai) - -
S X3 ey
== m —
T o2
Enclosed ix n chieck for the Following amount: IR
vy - —
@ $125.00Filing Fee 0 $130.00 Filing Fee & (1 $155.00Filing Fee & 01 $160.00Filing F
Certificate of Status Certified Copy Cartificate of Status zﬂ
(addidonal copy Iy anclosed) ch.‘dﬂed Copy |
(udditional oopgzls }_gn!mﬂlé
STREET ADDRESS; MAILING ADDRESS:
Replstration Section Registration Section
Division of Corporatinna Divlsion of Cotporations
409 E. Cnines Street P.0. Box 6327

Taltahassee, Flotida 32399 Taliehagsee, Fioride 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BELTONE HEARING CENTERS QF FLORIDA, LLC

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

33045 Lake Bend Circle 33045 Lake Bend Circle
Lessburg, FL 34788 Lessburg, ¥L 34788

ARTICLE [ - Regiatered Agent, Registered Office, & Regiatered Agent's Signature;
The name and the Florida street sddress of the registercd agent ate:

Doug:. - Resler
Name

33045 Lake Bend Circle
Florida street address (P.0. Box NOT accoptable)
34788

Lessburg e

City, Stave, and Zip

Having been named as registered agent and 1o accept service of procass for the abq?.e,%am@nmed

liability company at the place designated in this certificate, I herelyy accept the dgpbinemini as -
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisian of all

_g ﬁj

siaiutes relating to the proper and complete performance of my dutles, and 1 am famtliar with and -~

accept the obligations of my position as registered agent as provided for in Chqmrc;ﬁﬂa 5.

(CONTINUED)
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ARTICLE 1v- Mnnager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is as follows:

Title: Name snd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Michasl Andrnoz_zg.

lﬁﬁ C ntarvTile f{oad, Suite 2

Warwick, AT (12886

MoRM B T

loug. Reale
33045 Lake Bend Circle
Lessburg, FL 34788

{Use attachment if necessary)

NOTE: An additional article must be added if an effective dute is requested
REQUIRED SIGNATURE:

a memiber or unt authorized rapresestative of 4 mber.-:ﬁ o
o
(;;3 ﬂn‘fcorduuce with section 608.408(3), Florida Sintuites, the execution =2

3 document conatitutes an affirmation under the penalties of perjury - = ﬁ;
that the facts stated herely are twus.) (_,"_g:::

Doug Reslar cﬁ =

Typed or pinted name of sighes A Lo

-7t

$125.00 Filing Fee for Articles of Organization snd Designation i
of Registered Agent

§ 30.00 Certifled Copy (Optional)

$ 500 Certificate of Status (Optional)
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