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SUBJECT: CAROLINE C. HONCULADA M.D,, LLC
Ref. Number: LOB00003G719

We have received your document for CAROLINE C. HONCULADA M.D., LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $25.00 filing.

Please note that the articles cannot have an effective date prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. :

Buck Kohr
Document Specialist Letter Number: 506A00045849

Thixricimm o T Aamrmmarnndtinme DO DO 2997 Mallelbhcmmms ITNAawid - 9001 A




»

"\ .\"J ¢ [}
I‘ L . ‘.-D
A 2 “\
A a; -,
| . . . cm T
Amended and Restated Aruacles of Oreanizatiope,  —~ m
. ‘ Vol
of H AP @
- . \ - he,
Caroline C. Honculada M.D., LLC, o
. 3
a Florida Limited Liability Company (:,%%\'\ %
"6(“
(b ied fogecorcdance with 608411 F 80 v
THIS IS TO CERTIFY THAT:
FIRST: This Amended and Restwed Artcles of Qreanization amends and restates the

Articles of Organization of Caroline C. Honculada MLD., LLC, a Florida Limited
Liability Company.

SECOND: The dute of fifing of the Articles of Organization was March 23, 2006

THIRID: The Articles of Organization of Caroline C, Honculada M., LLC are hereby
amended and restated as follows:

Article |
The name of the Florida Limited Linbility Company is Caroline C. Honculada M.D., LLC.
Article H

The mailing address and street address of the prineipal office of the Limited Liability
Company 1s 421 Linden Lane, Lake Wales, FL 33833,

Article H1

The purpose tor which this Limited Liability Company is organized is any and ail lawful
business, Notwithstanding, to the exient the business of the LLC s 1o provide medical services of
any kind or nature. only physicians licensed by the State of Ilorida will engage in the diagnosis and
treaiment of discase, injury, or ather physical or mentat condition and that the entity shall neither
exercise control over. nor interfere with, the physician-putient relationship.

Article IV

The name of the registered agent is Caroline C. Honculada and whase Florida street address
is 421 Linden Lane, Lake Wales, F1. 33851,

Having heen named as registered agent aned to aceept service of process jor the above stated
Limited lichility comypxony at ithe place designated in his certificate, | hereby acovpt the
dappoinivient as registered agent and agree ta act i this capacity, ! firéher 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 uccept the obligutions of my position uas registered agent
as provided for in Chapter 608, Florida Statutes.

(W

Registered Agent Signature

Article V

L..T( f

Caroline C. Honculada, Manager




