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P. 2

Mar.21. 2008 11:16AM No.2996
COVER LETTER
T Rugistration Section
Division of Corporations
supsrecr: Atlantic Foot and Ankle, LLC
{(Name of Limitcd Lisbility Company)
Dear Sir or Madam:
‘the enclosed Articles of Correction and fee(s) are submitted for Hling.
Please returmn all cornespandence conceming this matier lo the following!
Max A. Adams, Esq.
(Name of Person)
The Law Offices of Max A. Adams, Esq., PLLC
(Firm/Compuny) ’

B
. 28 S
10650 Paris St. 3 R
(Address) ,3;; 3t e
Lafy Mo
xy) ..%" e

. ™
Cooper City, FL 33026 ' e
— — r~ >

{City/state and Zip Code) Oy
TE &
For further infurmation concerning this matter, pleise call: Er'ﬁ TR
no
ar(_ 305  , B87-0060
{Area Code & Daytime Telephone Number)

*

Geoffrey
{Name of Persnn)
MAILING ADDRESS:

Registration Section
Division of Comorations

STREET/COURIFR ADDRESS!
Registration Section
Division of Comporations
Clitton Building P.0). Box 6327
2661 Exceutive Center Circle Tutlahassee, Florida 32314
Taullahusses, Vlorida 32301
Fnclozed is a check for the following amount:
[ $30 Filing Fes & OsssellingFee & 1860 Filing Fee,
Certifled Copy Certificate of Status &
Certificd Copy

$25 Filing Fee
Certificate of Stutus

CR2E062 ((8/0S)




Mar.20. 2008 11:16AM No.2996 P 3

ARTICLES OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to scction 608.4115, F.8., this document is being submittcd within the required 30
business days to correct the attached articles of organivation or application to transact business
in Florida.
FIRST: ‘T'he name of the limiled liability company is:
Aflantic Foot and Arkle, LLC

SECONT:  The articles of organization or the application to transact business
 APPLICARBLE STATEMENT

CHECK TTIE APPROY

[¥]  Contains an incorreet statement. The incorrect statement, the reason the statcment is

incorrect, and the corrected statement are us follows:
The name and address of managing members/managers as listed in Arlicle V is incorrect.

The cormrecl litle, name and address for said article is: “Title: MGRM, Brigette Smith, 92410 Overseas

Highway, Suite 1, Tavernier, F£L 33070 US." As stated previously, the members name was

b
030
W gg

%

incorractly spelled as "Bridgette” rather than "Brigette”.

S5y,
k l:j».

75
A

71

-

OR
O Was defectively signed. The manner im which the document was defectively signed
the appropriale corrcetion arc as follows:

40
18

y

Dated: March 21 : %
W ax T L

Skfature of Smemberor i mz&d Teprestitative-of g member

Max A. Adams, Esq., Registered Agent and Incorporator
Typed or printed name of signee

Filing Fee: $25.00
Certificd Copy: $30.00 (optional)

CR2062 (U18/05)



No.2896 P. 4

HLE0 888 R0

Mar.21..2008 11:16AM
Electronic Articles of Organization
oo JJFor arch 12, 2008
Florida Limited Liability Company ec. Of State
gharvey
Article I

The name of the Limiled Liability Company is:
ATLANTIC FOOT AND ANKIF, 1.1.C

J Article IT .
The streel address of the principal office of the T.imited I.iability Company is:

92410 OVERSEAS HIGHWAY

SUITE 1
TAVERNIER, I'L. US 33070
The mailing address of the T.imited Liability Company is:

?;%ﬁ 1[%* _CI)VERSEAS IMNIGHWAY

TAVERNIER, FL. US 33070
Article 111

The purpose tor which this Limitoed Liability Company is organized is:

TO ENGAGE IN THE PROVISION OF PROFESSIONAL [IEALTII SERVICES

UNDLER TIIE LAWS OF THE STATE OF FLORIDA.

Article 1V
‘The nume and Florida street address of the registered agent is:
TIIE LAW QFFICES OOF MAX A. ADAMS, ESQ, PLLC

10650 PARIS ST.
COOPER CITY, FL. 33026

Having heen named as registercd agenl and o accepl service of process
for the above stated limited liability company at the place designated
in this certificate, I hereby aceepl the appointment as registered agent
and agree to uct in this cupacity. I further agree to comply with the
provisions of all statutes relating Lo the proper and complete performance
of my dutics, and } am familiar with and accept the obligations of my

position 4y registered apent.
Repistered Apent Signature: MAX A. ADAMS, TSQ.
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No.2896 P. &

L08000026431
FILED 8:00 AM
March 12, 2008

Mat.2v.»2008 11:16AM
Article V

The name and address of managing members/managers are: 1
Title: MGRM Sec. Of State
BRINDGEI'TE SMITII gharvey
92410 OVERSEAS HIGITWAY, SUITE 1
TAVERNIER, FI.. 33070 US

Article VI

The effective datc for this Timited Liability Compuny shall be:
03/12/2008
Signature of member or un authorized representative of ¢ member

Signature: GEOFFREY SCHUESSLER

&Gy




