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COVER LETTER

TO:  Registration Section
Division of Corporations

SALM Medical GrouP: LLC
{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(g) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Gates

{Narmne of Person)

Evelyn F. Parkes, CPA, PA

(Firm/Company) ~
\ =t
420 Clematis street, 2nd Floor o
: (Address) f;%' =
xm &= ¥
I EI ™ o
West Palm Beach, FL 33401 D w
i i [ e
(City/State and Zip Code) MM ‘ m
—mT I
reon @
For further information concerning this matier, please cail: ;Oci—;f Y
S —
b -

Linda Gates _ at{ 561 y 366-9250
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ s125.00 Filing Fee [ 1$130.00 Filing Fee & [x1$155.00 Filing Fee & (] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

(additional copy is enclosed) Certified Copy
. (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



" ARTICLES OF ORGANIZATION
For
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ NAME:

The name of the company shall be:

SALM Medical Group, LLC

ARTICLE Il ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

10131 Forest Hill Boulevard, Suite 100A
Wellington, Florida 33414

ISTERED AGENT, REGISTERED OFFICE:

ARTICLE IlI
The name and the Florida street address of the registered agent is: —
>Ui r—
~ =]
Armando Marull, M.D. co =
10131 Forest Hill Boulevard, Suite 100A m & T
Wellington, Florida 33414 [l —
m< o =
- 54 > m
o4 O
tmve stated limited

Having been named as registered agent and to accept service of process for thea:i?
liability company at the place designated in this certificate, I hereby accept the Gppoimthent as
registered agent and agree to act in this capacity. to comply with the provisions of all
statutes relating (o the proper and complete perfor
the obligations of my position as registered agent“
i

ARTICLE IV EFFECTIVE DATE:
The effective date of the Limited Liability Company is:  August 1, 2007

»

resentative of a member.

Signature of 2 member or an autho

7 Flopida Statutes, the execution
ation the penalties of pegjury

that the facts stated herein are true.)}

ARMANDO MARULL. M.D,
Typed or printed name of signee




