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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: United Medical Associates, LLC

{Proposed company name - must include suffix)

Enclosed is an original and one (1) copy of the Limited Liability Company
and a check for:

[ 1%$125.00 [X1$130.00 [ 15160.00

Filing fee & Designation Filing Fee, Designration of Filing Fee, Designation

of Registered Agent Registered Agent, & of Registered Agent,
Certificate of Status Certified Copy, &

Certificate of Status
Please return all correspondence concerning this matter to the following:

C.J. Fiorini
1560 Grove Terrace
Winter Park, FL 32789

For Further information concerning this matter, please call: C.J. Fiorini
at (407) 908-0848.

Street Address: Mailing Address:
Registration Section Registration Secticn
Division of Corpocrations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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UNITED MEDICAL ASSOCIATES, LLC )

The undersigned subscribers to this limited liability company,

natural perscns competent to contract, hereby form a limited liability
company under the laws of the State of Florida.

ARTICLE I - NAME

The name of the Limited Liability Company is: United Medical
Asscociates, LLC.

ARTICLE II -~ ADDRESS

The mailing address and the street address of the principal office

of the Limited Liability Company is 1560 Grove Terrace, Winter Park, FL
32789.

ARTICLE III - REGISTERED AGENT

The registered agent of this company shall be:

wt
NAME ADDRESS ﬁ%\w

C.J. Fiorini 1560 Grove Terrace
Winter Park, FL 32789

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 fazé}ié;f with and accept the

obligations of my position as registered agefit as provided for in Chapter
608, F.S.

C.J. Fior\ni

wﬂﬁ”




ARTICLE IV - MANAGEMENT

The name and address of each Manager or Managing Member is as
follows:

Title: Name and Address:

Manager C.J. Fiorini
1560 Grove Terrace
Winter Park, FL 32789

ARTICLE V — EFFECTIVE DATE

The effective date of the Limited Lia
to be July 13, 2006.

ity Company is requested

Signatufe /of a member or an authorized
represgnthtive of a member,

{(In accordance with section 608./408(3), Florida Statutes, the executicn
of this document constituted /an affirmation under the penalties of
perjury that the facts statedlherein are true.)

C.J., Fiorini
Printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optiocnal)

$ 5.00 Certificate of Status (Optional)




IN WITNESS WHEREOF, We have hereunto se ocur hands and seals,
acknowledged and filed the foregoing Limited ability Company under the
laws of the State of Florida this 13th dayof July 2006,

C.J. Fiorini

STATE OF FLORIDA )

)
COUNTY OF SEMINOLE )

The foregoing instrument was acknowledged before me this 13th day of
July 2006, by C.J. Fiorini, who is perscnally known to me or who has
produced drlver s license as identification apd who did take an oath.

FL DLAFeGo- (20 - -04T-0 i
EWAGGONER ; /( }7
NoNp? gu‘ﬁl.tc giate of Flonga : /\
W“Wmﬂwﬁo%ﬁﬁ%o Notary Publit, Stete o lorlda
Tmmﬁ1mm At Large
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My Commission Expires:

Having been named as Registered Agent and to accept Service of
Process for the above-stated company at the place designated herein, I
hereby accept the appeintment 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 accept the obhf¥igations of my position as
Registered Agent.

C.J. Fiorini

DATE: { Ju 13, 2006



