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JAN-G8-206B9 18:46 ROSSWAY MOORE AND TARYLOR 72 231 4438

COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Vero Medical Management LLC
{Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submined for flling.

Please return all correspondence concerning this marter to the following:

Louis J. Lupin, Esquire

{Namc of Person)

Rossway Moore & Taylor, PLC

(Firm/Company)

5070 North Highway A-1-A, Suite 200

(Address) "”"w

Vero Beach, Florida 32963

{City/State und Zip Code)

For further Informatlon concemning this matter, please call:

Louis J. Lupin, Esquire w172 ,231-4440

{Name of "erson) {Area Code & Laytime Telephone Number)

Enclosed is a check for the fellowing amount:

[ 1612500 Filing Fee [_1$130.00 Filing Fee & [7]$155.00 Fiting Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &

{additional copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Addvess Styeet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Cerporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, F1. 3230]
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JAN-E8-2003 18: 45 ROSSWAY MOORE AND TAYLOR B e 231 4438 P.83

JAN-B6~2889  15:31 ROSSWAY MOORE AND TRYLOR 772 231 4438 P.a3

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compaeny is:

Vero Medical Management LLC

{Must ond with the wards “Limited Lishilliy Company, “L.L..C.," or "LLC.")

ARTICLE II - Address;

The malling address and strect address of the principal office of the Limitad Liability Company Is:
ddpess: Maliing Address: -

2300 $th Averue: 2300 9th Avenue

Vem Beach, Flonda 32660 varo Bosch FlpAds 32060

ARTICLE INI - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limbed Liobility Contpany cannes serve a8 its own Registersd Agont. Yau must designgte sn indbvidosl or anathes
buninss oathy with un active Florida registrution.)

The nome and the Florida strect address of the registered agent are:
Louis J, Lupin, Esquire
Nime

5070 North Highway A-1-A, Suite 200
Florida street sddress (P.0O. Box NOT acceptable)

Vero Beach: , 32963
Clty, 8tng, and Zip

Having been named as registered agant and 10 accept service of process for the ubove stated limited
liability company at the place designared in this certificate, | hoveby accept the appoiimment &s
registered agont and agree o act in this capacily. 1 further agree to comply with the provisions of all
satules relating to the proper and complele perforimance of mry dutles, and I com famitior with and
aeoept the obligatinns of my pasition as regisicred agent as provided for in Chapter 608, F.S.

Regisiered Agent's Signature (REQUIRED)
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JAN-BB-20E9  10:46 ROSSWAY MOORE AND TAYLOR 772 231 4438 P.84

T2 231 4439 P.B4

JRN-B5-2095 15:31 ROSSWAY MOORE AND TAYLOR

ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager o Managing Member ig s follows:

"MGR" = Manager
"MGRM" = Mznaging Member
MGRM Matthew Mulligan
2300 Sth Avenua

Vero Beach, Florida 32060

(Use attachment [f necessary)

ARTICLE V: Effestive daie, if other than the date of flling: . (QOPTIOMAL)
(17 an effective date is Hated, the dute must be spucific and cantiot be more than five business days prior

to or 90 days after ¢he date of filing.)

REQUIRED SIGNATURE:

Gignatare of o member or 0 Authorized representuiive of 3 momber.

(In secordance with secrion 608.403(3), Piorkla Sttutes, the exesution
of this docyment constitutes an affirmation urder the penaldes of perjury
that the facts stated heérgin are wue)

Matthew Mulligan
Typed or prinied pame of xighee

0 ROISIAI
Y134338 d

Fllipe Kees;
3125.00 Filing Foe for Articles of Organization and Designation
of Registéred Agent

$ 30.00 Certlfied Copy (Optional)
3 400 Cortificate of Status (Optional)
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