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We received your electronically transmitted document.
documeant has not been filed.

Howevar, the

Please make the following corrections and
refax the complete documant, including the electronic filing cover shest.
A business entity may net serve =g its own registérod agent. FPleasse
designate an individual or another business entity with an active

ragistrstion or f£iling with this office, having a Florlda street address
identical with that of tha registered offica.

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

If you have any guestions concerning the filing of your document., plesss
call (850} 245-6097.

Marsha Thomas FAX Rud. #: HO7000002045
Bocumant Specialist Letter Number: 207A000005%7
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ARTICLES OFf ORGANIZATION
OF
STEPHEN A. BUTLER, M.D., P.L.
A Florida Professional Limited Liability Company

This Professional Limited Liability Coropany (the “Company™} is organized
under the provisions of Chapter 608 and 621, Florida Staintes for the purpose of providing
professional services as are hereafter specified.

. ARTICLEX
NAME

The name of this Professional Limited Liability Company is Stephen A. Butler, ML.D., P.L.
referred to in these Axticles of Organization as the “Company”™.

ARTICLE II
MAYLING AND STREET ADDRESS

The mailing address of the principal office of the Profcssma}al Limited Liability Ccmpany is <
‘. P 1 :

as follows: . .

Stephen A. Butler, M.D., P1.. _
3824 Dakwater Circle Eah
Orlando, FL 32806 D
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The stréet address of the gnnmpal office of the Professional Limited Liability Company isasss
follows: (Hn 5:

Stephen A. Butler, MD_ P.L.
3824 Qakwater Circle
Orlande, FL 32806

ARTICLETILH
AREAS OF FRACTICE

The areas of practice of the Limited Liability Company are limited to the practice of
medicine and any other areas allowable nnder Section 621 Flotida Statutes.

ARTICLEEIV
COMMENCEMENT OF COIVIPANY S EXISTENCE
In accordauce with Section 608.409(1), Florida Statutes, the Company’s existence shall be
deemed to have commenced at 12:01 a.m. on January 1, 2007.
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ARTICLEY
BREGISTERED AGENT

The address of the initial Registered Office and the Registered dgent are a5 follaws:

Stephen A Bufler, M.D.
3824 QOakwater Circle
Orlando, FL 32805 .
ARTICILE VI
MANAGEMENT

The Campany is tiy be 2 manager-managed company. A manager may receive compensation
for bis services. The name and address of the initial manager is as follows:

Stephen A. Butler, MLD.
3824 Oakwater Circle
Orlando, FL 32306

ARTICLE VII
APPLICABLE LAW

The Comopany is created pirsnant to Chapter 608 and 621, Florida Stamtes, and shall be
governed by the laws of the State of Florida. '

&%ﬁ_&ﬂmm D
Stephen*A. Butler, M.D., Manager

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned submits the
following statemert of acceptance of his desigmation as Registered Agent for the Company:

Having been named as Registered Agent and to accept service of process for the abom:: stated
limited Liability company at the place designared in this certificate, T hereby accept the appointment

t
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as Registered Agent.and agree to act in this capaﬁi}‘. X 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 obligations of my position as Registered Agent as provided for in Chapter 608 and or

G21 of the Florida Sratutes.
ay Wﬁ&am D

Stephe® A. Butler M.D., Registered Agent -
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