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FLORIDA DEPARTMENT OF STATE

PRS- Drvision of Corporations

r

SUBJECT: JOSE ¥V COVA LIC
REF: ®#06000032570

We received your elegtronically transmitted document. However, the
documant hae not been filed. Please make the Following corvectlions and
refax the complete document, Including the electronic filing covar sheeb.

The effactive date of the conversion canhot be prior to the date of filing
nor more than 90 days after the date of fillpg and must ba the same as the
effeative date lizted ip tha Floridas Axticles of Incorporation, if any.

Pleage return your document, along with a copy of this letter, within £0
daye or your filing will be considared abandensd,

If you have any quastlons aoncerning the filing of your document, please
call (850} 245-5851.

Gina Mcleod FAX Aud. #: HJ80001835723
Document Specieligt Letior Number: 306AG00463811

PO BOX 6327 - Tallshassee, Flordz 32314



-

HOG60D0185723 3

‘BOBO0C185723 3

convert the fnliawmg “Qrttrer Bmmnﬁqr* %o # Flurida Limited Liability
Company in accordance with 5.608.439, Florida Statutes. :
1. The name of the “Other Business Entiry™ immediately prior to the filing of this
Certifieate of lmmJSEVCQbaMD PA.

‘ {Enter Nxme of Other Husinsss Enbty}%z uqs::f“b
2. The “Qthyer Business Entity” is 2 COTPOrAtION

{Rater entity type. Exsmple: corporation, limited partwership, zole yrnpri:ﬁursh:p
general parinership, comaodt law or business trust, e

First organized, fommed o incorporated under the taws of_1OMda
(Enter state, or ifa non-U.8, mﬂty, e mame of the conntry)

o OB8/11/02
(Euwr date “*Other Bosiness Entity” s first organized, fOrde or incoXporated)

3. Ifthe jurisdiction of the “Oﬁ:ErBumnessEnhgt"waschmgud.tbc MQ&munk‘y
under the isws of which ¥ i3 now crganized, formed or mocrporsted:

Jose V Coba, M.D,, P.A.

4, The name of the: Florida Limited L:abd:ty ﬁampany ax set forth in the attached
Ariicles of Orgasiration:

Jose VCoba LLC

{Enter Name of Flarida Limited Liability Company)
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5. ¥ not effective on the date of filing, cnter the effsctive dite;_ =52/~ 0 &

(The effective date: 1) cannet he prior to aor more than 30 deys after the date this
docament s filed by the Florida Department of State; AND 2) must be the surme as the
affective date Fated in the attached Axticles of Organizaiion, i an «Sective date s

Bsted themn }

Sigmed this 51" B gy or AUy 2098

Signature of Auathorized Person ‘%xlﬁ’: _

Printed Name: 4088 V C¢ Title: President
Certificate of Conversion: $25.00
Fees for Flerida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)
Cettificate of Sintus: 35.00 (Optiomal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Liméted Lishility Compmyis

Jose vV Coha LL.C
(Bt omd with The words “Lirnited Linhility Company, M&mem“m*m
.C,)

ARTICLE X1 - Address: X
The mailing address and sireet address of the principal office of the Limited

Lislntity Company i

0SS Mandina Or -
Waselon, FL 335327

ARTICLE IIX - Registered Agext, Reghitered Office, & Registered Agent’s
Signaturet
{Thw Limited Lisdility Compeny capmok servs 08 i pwn Fapiotered Agand, You moat desipnsds o
{ndividuxl or snother

Iuspiaenry ooty with an sctive Floride meypistretion. )

The punne and the Florids street address of the regisered agent are:
Josa V Coba
1065 Nanding DF™
Florida street address (P.0. Box NOT acceptable)

Weston 59
; City, Stete, and Zip

Hawing been named as regisiered agent wnd to accept 2ervice of process for the
above sicied linvited linbiiity compary @t the place designated in this certificate, T
hrerely cocept the oppoimtment o registered agent and dgree 1 act i this
capacity. I urther agree 1o eomply with the provisions of ofl siotwles reloting te
the proper and complete performance of my diities, and [ am fmniliar with ond
aroept the abz;guﬂomofwmmaxwmm as provided for in
g F.5.

BOS00Q185723 3
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ARTICLE I'V- Manager(s) or Managing Member{y):
The name and addross of cach Manager or Managing Member is as follows:

Titlas Nams and Address:
"MGR" = Manager :
"MGRM" = Mansging Member
MGR ‘ Joas ¥ Goba
OB manding Or
Wyasion FL 3327

{Uze sttachment if necassary)

ARTICLE V: Eﬁ'edawdam,lfaﬂw!hmﬂmdﬂcofﬂhug 27-2i~86
{OPTIOMAL)
{If an effective date i3 Hyted, the dute snst be specific and cunmot be more than five
business days prior 1o or 90 days after the date of fHling.)

_ fedafiee with section §03.408(3), Flerida Statutes, the e:mcuﬁon
ﬂus Mcmmmmmmm the penalties of pecjury
that the facts stated herein are true,)

Sone Y Cobn
Typed or pricied nome of sigree
¥iling Feex: _
512500 Fﬂing Pee for Articles of Orgsnization and Designation

of Registered Agent
$ 30.06 Certified Copy (Optional)
& 5.00 Certificate of Statas (Optional)
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