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FROM :FEMWELL FAxX NO., 13852738485

COVER LETTER

TO: Repistration Section
Divivion of Corporations

e, ALY Beach oB-GYN | LLC

- (Name of Limited Linhility Company)

The cnclused Articles of Organization and foofs) arc submitted for flling,

Plegse return all corrospondence concerning this mater to the following:

FronCisco J. Leon

(Namu of Pergon) . \:;:
VitalMD_Gavoup Holding, Lic ir 2
(Firm/Company) had o m;; -
3275 Avahion Avenue Suite 108; =
(Addreas) ] :j'@‘ ;
MO FL 33133
(City/State and Zip Coda)

For further information concerning this matter, please call:

MEH'SS% Q;gQurke (205 ,2713. 404 |

{Arca Code & Daylime Telephone Number)

Cnelosed is a check for the following amount:

[J$125.00 Filing Fee  [1$130.00 Filing Fee & [1$155.00 Filing Fee &
Ceitificate of Status Certified Copy

(additlonal capy is enelomed)

$160.00 Filing Fee,
Certificate of Sratus &
Certifled Copy
(additicual copy is enclosed)

Muiling Address

Sireet/Courier Addresy
Registration Section Registration Scotion
Divislon of Corporations

Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 1ixecutive Ceater Circle
Tallahassee, FL 32301
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FROM :FEMWELL

FRX NO. 3852738485

Jan., 21 2089 11:12AM P35

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namce of the Limited Liability Company is:
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Paim Beatih DB-GYN , LLe, i S
(Must end wilh the words *Limiled Linbility Compuny, “1.0. (" nr“H{"") ) ?"‘5}'__1: -
e =
ARTICLE 1I - Address: ) . =
‘The mailing address and street address of the principal office ol the Limited Liability: Gnmp ny is
E“i = o]
Erincipal Office Address: Mai i o
1] S Jress AVE. 3225 Avigh o Avenve
Sy
w1 5
7

A.RT_ICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signaturc

(The Limited Liability Company cannot serve es It awn Reglstared Agent. You musl dedignate an individua! or snother
business entily with an aclive Florida registration.)
The name and the Florida street address of the registered agent are
Name

32725 Aviation avenue suite S0

/
Florida streot addross (7.0, Box NO'L ncceplable)

MioMi  , 23133

City, Statc, and Zip

Having heen named ax registered agent and 1o aceept service uf process for the above stated limiled
Liahilie: company ai the place designated in this certificate, T heredy accept the appointment as
registered agent and agree 1o act In this capacity. 1 further agree 10 comply with the provisions of all
statutes relaring 1o the proper and complete performance of my duries, and T am famidiar with and
accept the obligations of my position as registered agent as provided for In Chapler 608, F.S.

Registered Agent's Signature (REQLUIILED)

(CONTINUED)
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FROM :FEMWELL

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of esch Manager or Manuging Member is as follows:

Name and Address;
VitaIMD_ Group Holding,
2225 Aviat] € SUite 100

"MGR" = Manager
"MGRM" = Managing Member

MG M
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(Use attuchment if neceusary)
. (OPTTONAL)

ARTICLF. V: Tiffective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a meprber or an anthorized 7{:rcuntativ¢ of a mepber,
, the cxcoution

(In sccordance with section 608.408(3). I'lorida
of this document constitutes an affirmation under the penalties of perjury

that the facts stated hercin are truc.)
_ Froncisco J. leon .

Typed or printed nams of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation

of Registared Agent

$ 30,00 Certified Copy {Optlonal)
$ 5.04 Certificate of Status (Optionrl)
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