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We received your electronically transmitted document. However, the
doounient has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A business entity may not serve as its own registered agent. FPleasge
designate an individual or another business entity with an active

registration or filing with this office, having a Florida streat addrass
identical with that of the registered office.

?leaae return your documett, alohyg with a copy of this letter, within 60
daya or your filing will be considered abandoned,

If you have any queationg c¢oncerning the filing of your deocument, please
call (850} 245-6097.

Mp;sha Thomas FAX Aud. #: H06000174722
Docunient Specialist Letter MNumber: S506A00044277

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

Sty o e aade

‘The name of the Limited Liability Company is:

. . T, <
g e e e - D

Jonathan ID. Reich, MD, LLC
ARTICLE II - Address:
o The mailing address and street address of the principal office of the Limited Liability Company
¢ { . s 2025 Athenia Way, Lakeland, FL 33813. -
R By N
N A L . g LA
-+ 7 ARTICLE III - Registered Agent, Registered Office & Registered Agent's Slgnaturg_;:ga‘ r&_
I Er o It
The name and the Florida street address of the registered agent is: c?;ij =, ;’:_'r
i 1
. Jonathan E. Reich, MD o =
Si 1600 Lakeland Hills Boulevard %% @
t ; Lakeland, FL. 33805 §H g
{ 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 coraplete performance of my duties, and I
P am familiar with and accept the obligations of my position as registered agent as provided for in
i Chapter 608, F.S.
' NG v-gk.:\‘gtﬂ-&— _D .
R " Registered Agent's Signature
] (
' i Signature of a mernber or an authorized representative of a member.
——
| Yonathan %3, Reich, MD., 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.)
: Jonathan § Reich, MD
o Typed or printed name of signee

2 ' : FILING FEES:
D . $100.00 Filing Fee for Articles of Organization
. $ 25.00 Designation of Registered Agent
A $ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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