{Requestcr's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [J war [] maL

(l§usiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\%55

%\

ARLUNT
MAR 2 52008

-
L-HI

Office Use Only

ALARRADNLER

600118295656

03/02/08--01048--016  *[E0. 00

a7

>3
UE:1 o hz gy gy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2008
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JEFF ALLMAN -0 3
608 MOONEY ROAD rz =
FT. WALTON BEACH, FL 32547 pe
;A !

SUBJECT: PHYSICIANS WEIGHT LOSS COLUTIONS L.L.C. e =
Ref. Number: W08000011333 w0
r‘ﬁ .

B

gm o

We have received your document for PHYSICIANS WEIGHT LOSS
COLUTIONS L.L.C. and your check(s) totaling $160.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unigue business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics.  Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.

Please delete any references to the term "corporation” or the like from your
document.

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 questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist Il Letter Number: 308A00013442
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" COVER LETTER

TO: Registration Section
Division of Corperations
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L. C.

SUBJECT:
(Name of Litnitéd Liability Company)

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

Please return all correspondence concemning this matter to the following:

{(Name of Person)

(Firm/Company)
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— (Address) —2 =
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For further information concerning this matter, please call: :_—1m "
R
=X
;{@— «A\,\MW\ at( ‘50 ) 'EC:-')—-" 2—"\13”‘ g
(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[J5125.00 Filing Fee  [38130.00 Filing Fee & [1$155.00 Filing Fee &  [24$160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center C
Tallahassee, FL 32301

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Centified Copy

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR

Physicians Weight Loss Solutions L.L.C.
A Florida Limited Liability Company

Article |
Name
The name of the Limited Liability Company is Physicians Weight Loss

Solutions, L.L.C. —
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ARTICLE TI £ oE T
o e

ADDRESS 2z 2|
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The mailing address and street address of the principal office oE_f_Y;e IEimite‘gj
S

Liability Company is: =
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608 Mooney Rd
Fort Walton Beach, Florida 32547

ARTICLE III
REGISTERED AGENT, REGISTERED OFFICE,
AND REGISTERED AGENT’S SIGNATURE

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

Jeff Allman
608 Mooney Road
Fort Walton Beach, Florida 32547

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
Certificate, | hereby accept the appointment as registered agent and agree in
to act in this capacity. I 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, F.S.

N\ (e

O 4 Jeff allman, Registered Agent

ARTICLE IV
MANAGEMENT

The Company shall be managed by a manager in accordance with
regulations adopted by the members for the management of the business and
affairs of the company. These regulations may contain any provisions for the

regulation and management of the affairs of the company not inconsistent
with the law or these articles of organization. The name and address of the

initial manager of the company is:

Jeff Allman
608 Mooney Road
Fort Walton Beach, Florida 32547
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