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P.O.Box 6327

Y

]
TO: Registration Section

COVER LETTER
Division of Corporations

sugsecT: GOOD BUSINESS, LLC

(Name of Limited Liability Company)

The enclosed Artticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

FRANCES GRACE COOPER, ESQ.

{Name of Person)
FRANCES GRACE COQPER, PL

153}
(Firm/Company) ?r":rc"_‘:. "; .,ﬁ
PO BOX 57 3‘% o '
(Address) :!,"-(. -0 m
72 2 O
OSPREY, FL 34229 o W
(City/State and Zip Code) %Z :
o
pod
For further information concerning this matter, please call:
FRANCES GRACE COQPER, ESQ. at( 941 , 485-3060
(Name of Person) (Area Code & Daylime Telephone Number)
Enclosed is a check for the following amount;
$25.00 Filing Fee 03$30.00 Filing Fee & [2%$55.00 Filing Fee &
Certificate of Status Certified Copy

01$60.00 Filing Fee,
(additional copy is enclosed)

Certificate of Status &

Certified Copy
MAILING ADDRESS:

Registration Section

(additional copy is enclosed)
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Tallahassee, FLL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallahassee, F1. 32301

e



Frances Grace Cooper, Esq.
Frances Grace Cooper, PL

Office Address: Mailing Address:
901 Venetia Bay Blvd. #240 Post Office Box 57
Venice, Florida 34285 Osprey, Florida 34229
(941) 485-3060 office
(941) 485-3062 facsimile francesgracecooper@comceast.net
May 6, 2009
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Mr. Joey Bryan Tm < e
Regulatory Specialist I1 5w T
Florida Department of State - ‘rf\“'c‘) ‘- m
Division of Corporations o i O
PO Box 6327 rc;':ﬁ pa
Tallahassee, Florida 32314 7_‘%% —

>

In re: LO08000057353
Letter Number: 209A00007803

Dear Mr. Bryan:
Pursuant to our telephone conversation on today’s date, enclosed please find (corrected)
Amended Articles of Organization for Good Business, LLC, along with a copy of the letter you

previously sent to me.

Please see that the amended Articles are filed. If there are further issues, please advise
immediately. Thank you for your assistance.

Sincerely,

FRANCES GRACE COOPER, PL.

enclosures
i .

! Y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

- [or ]
March 6, 2009 : zZHh S T
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FRANCES GRACE COOPER, ESQ. 2% C W\
FRANCES GRACE COOPER, PL a2 :
PO BOX 57 a7, O
OSPREY, FL 34229 To %

-;O.Zl -

SUBJECT: GOOD BUSINESS, LLC . o
Ref. Number: L08000057353 v

We have received your document for GOOD BUSINESS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

We recevied your document on 03/05/09

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) 245-6043.

Joey Bryan
Regulatory Specialist I| Letter Number: 209A00007803

MYvigion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314



AMENDED ARTICLES OF ORGANIZATION
OF
GOOD BUSINESS, LLC
(A Florida Limited Liability Company)
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The name of the Limited Liability Company is GOOD BUSINESS, LLC. M E o
D ™2
ARTICLE II s
25—
AMENDMENT A

The original Articles of Organization were filed with the Department of State on June 10, 2008
and were assigned Florida document number L08000057353. This amendment is duly executed and is
being filed in accordance with Florida Statute 608.411.

ARTICLE I1I
ADDRESS

The mailing address of the Limited Liability Company’s principal office is 4450 South Tamiami
Trail, Sarasota, Florida 34231,

The street address of the Limited Liability Company’s principal office is 4450 South Tamiami
Trail, Sarasota, Florida 34231.
ARTICLE IV
DURATION
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE V
EFFECTIVE DATE

The effective date of these Amended Articles of Organization shall be as of the date of filing with
the Department of State, Division of Corporations.

ARTICLE VI

MANAGEMENT

The Limited Liability Company is to be managed by the member(s) who are designated,
appointed, or elected to act as the managing member(s) in accordance with the Operating Agreement of
the Limited Liability Company, and therefore, this is a member-managed company.




The names and addresses of current members are: C. John Mason, MD, 154 Lookout Point Drive,
Osprey, Florida 34229, and Joaquin J. Aristimuno, MD, 9020 Misty Creek, Sarasota, Florida 34241,

In accordance with F.5. 608.408 and F.S. 608.411, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.
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C. John Mason, MD, Member "(‘u’:‘ ™2
Good Business, LLC %-?A ;
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF FS. 608.415, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

The name of the limited liability company is Good Business, LLC.
The name and the Florida street address of the registered agent are:

Frances Grace Cooper, Esq.
901 Venetia Bay Blvd., Suite 240
Venice, Florida 34285

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, I hereby accept the appointment as
registered agent and agree 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.

Frances Grace Cpdper,
Registered Agént



