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TO: Registration Section w ot
Divisien of Corporations

SUBJECT: S\a\ra\/\ 3. '?_ocﬁn‘quez_, Mb ‘ LL-C-

{Namc of I.,imilcd‘r,iahilily Company) '

The cnclosed Articles of Organization and fees) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Saxan J. M)r?qwz_

(Name of Person

(Firm/Company)

4BIS_Legaey Onls Prive

(Addrc§§5 !

Or\avde, b 32339

{City/Stale and Zip Code)

For further information concerning this matter, pleasc call:

at ( )

(Name of Person) {Area Code & Daytime Telephone Number)

Englosed is a check Tor the Tollowing amount:
[‘2625.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
{additional copy 1s enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section

Division of Corparations Division of Corperations
I’.0O. Box 6327 Clifton Building

Tallahassec, FI. 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2007

SARAH J. RODRIGUEZ
4815 LEGACY OAKS DRIVE
ORLANDO, FL 32839

SUBJECT: SARAH J. RODRIGUEZ, MD, LLC
Ref. Number: W0O7000051305

We have received your document for SARAH J. RODRIGUEZ, MD, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on October 12, 2007
Please amend your document accordingly.

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

If you have any questlons concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers '
Regulatory Specialist Il Letter Number: 707A00060868

Tcricoarnrn ~ff lAavwrnnrodinmne DY BROY 2997 Mallalhaocnns RBlanmiAda 9991 A4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Sarah J. Rodriguez, MD, LLC

{Must end with the words “Limited Lisbikiiy Company, “L.L.C.," or *LLE.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
4815 Legacy Oaks Drive
Orlando, FL 32839

4815 Legacy Oaks Drive
Orfando, FL 32839

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limvited Liabifity Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

John E. Marfisi

Name

4815 Legacy Oaks Drive

Florida street address (P.G. Box NOT acceptable)

Orlando, FL 32839

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liabifity company at the place designaied in this certificate, 1 hereby accept the appoiniment oy

registered ageni and agree o act in this capacire. 1 firther agree (o comply with the provisions of all
Meatules velafing to the projy :

accept the obligations ¢

el gomplete performance of my duties, and I am familior with and
Jiion as - istéred agent us

/e

provided for in Chapier 608, F.S..
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, ARTICLE IV- Manager(s) or Managing Member(s):
.+~ The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

Sarah Rodriguez, MD,

4815 Legacy Oaks Drive
Orlando, FL 32839

{Use atiachiment if necessary)

] / IZ/ ©7)
ARTICLE V: Effective date, if other than the date of filing: 2

-
(1f an effective date is listed, the date must be specific and cannof be ihore than five business days prior
to or 99 days after the date of filing.)

(OPTIONAL)

REQUIRED SIGNATURE:

r f
gun wh (f’&nﬁu. bae, MDD
Signature of 2 member or an autherfied refresentative of a member.

{In accordance with scection 608 .408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thai the facts stated herein are true.)

Sarah Rodriguez, MD

Typed or printed nane of gignee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
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