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" - COVER LETTER

TO: Registration Section
Division of Corporations

supsect:  Micheal B. Minix, Jr., M.D., PLLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Lawrence E. Goodwin, Jr.

(Name of Person)

Stoll Keenon Ogden PLLC

(Firm/Company)

300 W. Vine Street, Suite 2100

(Address)

Lexington, Kentucky 40507

(City/State and Zip Code)

For further information concerning this matter, please call:

Lawrence E. Goodwin, Jr. a 859  231-3068

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

Enclosed is a check for the following amount:

(s 125.00 Filing Fee [1$130.00 Filing Fee & []$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &

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

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
OF
MICHEAL B. MINIX, JR., M.D,, PLLC

The undersigned, intending to form and create a professional limited liaEili?y cogpanﬁ
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under the Florida Professional Service Corporation and Limited Liability Company Act Cl%gter\{;ﬂ
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621, F.S. (the “Act”), does hereby state and certify the following:

ARTICLE [
The name of the Professional Limited Liability Company shall be; Micheal B. Minix, Jr.,
M.D., PLLC.
ARTICLE II

The street address of the initial registered office of the Professional Limited Liability
Company shall be 802 Button Bush Way, Niceville, Florida 32578, and the name of the initial

registered agent at such address shall be Micheal B. Minix, Jr., M.D,

ARTICLE 11
The mailing address of the initial principal office of the Professional Limited Liability
Company shall be 802 Button Bush Way, Niceville, Florida 32578.
ARTICLE IV

The purpose for which the Professional Limited Liability Company is formed is the
transaction of any and all lawful business for which professional limited liability companies may

be formed under the Act.




' ' "ARTICLE Y

The Professional Limited Liability Company is to be managed by its member or
members. The name and address of the current Managing Member is as follows:

Micheal B. Minix, Jr.,, M.D.
802 Button Bush Way
Niceville, Florida 32578
Title: MGRM

ARTICLE VI

The Professional Limited Liability Company does not have a specific date of dissolution.
The Professional Limited Liability Company shall be dissolved as provided in its Operating

Agreement and the Act.

Dated this {7 ™ day of December, 2008.
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icheal B. Minix, Jr., M.D.
Organizer/Authorized Member
CERTIFICATE OF REGISTERED AGENT
Having been named as registered agent and to accept service of process for the above
stated Professional Limited Liability Company at the place designated in these Articles of
Organization, I hereby accept the appointment as registered agent and agree to act in this
capacity. If 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 621, F.S.

ﬁichealgB. Minix, Jr., M% axr/ak :

Registered Agent

109990, 128196/3613203.1




