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ARTICLES OF CORRECTION
FOR -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY o
oo L -1y
Pursuant to section 6084115, P.§., this document is being submitied within the required 30 %,“?; A
husiness days 10 correct the attached articles of organization cr application to transact businessy? 7 € - (
in Florida za 2
- 5% OO
A
FIRST: The name of the limited liability company is: e % O
Coral Gables Foot & Ankle, LLC ey R
oA
SECOND:  The arsloles of organization or the application to transact business ‘%;%‘,\ o
=

(CHECK THE APPROPRIATE BOX AND COMPLETE. THE APPLICABLE STATEMENT

Contains an incorrect Staternent. The incorrect statement, the reason the statement is
ingorrect, and the corrected statement are as follows:
Coral Gables Foot & Ankle, LLC Is the incorrect name of the business. The word

"Spacialists’ was inadvettenly left off the articles of organization. The correct

name of the business is Coral Gables Foot & Anlde Specialists, LLC. Additionally,

Suite #310 needs to be added 1o the filed address. (AMending RA per
AMothd KA Change Torm =
OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: July 21, ‘ , 2008
Vi A

Signature of a member or authorized represepiative of 8 member

Mex A. Adams, Esg.
Typed or priared name of signee

Filing ¥Fee: $25.00
Certified Copy: $30,00 (optivnal)
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- Registered Agent, Registered Office, & Registered Agent’s Signature:, %
(The Limited Liability Company cannot serve us its own Regisicred Agent. You must designate an individual ar moth:rgﬁ% v, -\
business entity with an active Florida registration.) ‘; C% ?’ Py
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1. Coral Gabies Foot & Ankle, LLC . o
Name of Limited Partnership ot Limited Lizbilty Limted Pancrship 2 o
5 07/20/2008 3 LOS000069475 A
Datz of filing/registration in Flerida Florida docwoent number
4. The name of the registered agent and the registered office nddress a5 shown on the records of the Flarida
Department of Stafe:
SMITH, BRIGETTE D.P.M.
Name
401 Coral Way
Address
Coral Gables, FL, 33134
City, State and Zip

5. Tho name and Florida street address of the new registered sgent and/or office:

Max A. Adams, Esq.
Name

1400 NW 10th Ave., PH#¥3
Flarida street address (P.O. Box pot acceptable)

Miami FL 33136
City, Stexe and Zip

6. Sa;hgwgc(s} iniary ?ﬂ ive when filed by the Florida Department of Siate,
ner

Sig&ﬂ:ﬂ%f General Parmn

I heveby acceps the appoinmment as regisigred agent andagree'm act in 1his capaclry. | furthsr agree 1o
comply with the provisions of all staruter rélative to the proper and complate perfarmance of my dufies,

and | ngﬂﬁﬂﬂf of my position as registered agent.

Signaturd of Regisiend Agent

HOT000 16771587
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CORAL GABLES FOOT & ANKLE,LLC %2 %
. o
The nodersigned natural person(s), of the age of elghieen Yewrs or more, seting as organizers of 4 ‘,ﬂ’ﬂ‘ o)
limited Kability company under the State of Florida Limited Linbility Company Act, adapt(s) the following ¢~ “L\ -
Articles of Qreanization for sich timited liahility compay. ‘ %’&;\\ o
: fe)

Article 1, Name of Limited Liability Company ‘ '
The name of this limited liability company is CORAL GABLES FOOT & ANKLE, LLC.

Article 2, Registered Office and Registered Agent

The initial registered office of this limited liability company and the name of its inital
registered agent at this address are:

BRIGETTE SMITH, D.P.M.
401 .CORAL WAY,
‘CORAL GABLES, FLORIDA 33134

Axticle 3, Statement of Purpoyes
The purposes for which this limited liability company is organized ase:

To eugége in the lawful practce of medicine, and to provide medical services to the
general public under the taws of the State of Florida.

Article 4. Management sud Names and Addresses of Initial Manager
This will be a memher-managed company. The name and address of each managing
member is: :

BRIGETTE SMITH

401 CORAL WAY,

CORAL GABLES, FLORIDA 33134

Article 5 Principal Place of Business of the Limited Liability Company

The principal place of business of the limited liability company shall be:

401 CORAL WAY,
CORAL GABLES, FLORIDA 33134

Article 6. Period of Duration of the Limited Liability Company
The perjod of duration of the limited liability company shall be:

Perpetnal® HOGOo O hLORT
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Article 7. Cémpany Existenge ‘

za @
The Company’s existence shall begin affective as of JULY 20, 2009. S > ‘E\; -
. T
The undersigned anthorized representative of a member executed these Articles of %? ‘;2) %\
Organization on 7/20/2009, DL
_ - | - cg F O
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The Law Offices of Max A. Adams >
Max A. Adams, Exq.
STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY:
-~ [
CORAL GABLES FOOT & ANKLE, LLC Zo B
. . " E—; - r'rﬁ
. Zmo= Ll
Tt f s
REGISTERED AGENT/OFFICE: % - S
BRIGETTE SMITH - o= b
401 CORAL WAY, ' Ll g
CORAL GABLES, FLORIDA 33134 2aE

1 agree to act as registered agent to accept service of process for the company E4
named above at the place designated in this Statement. I agree to comply with
the provisions of all statntes relating to the proper and complete performance of

the registered agent duties, | am familiar with and accept the obligations of the
registered agent position.

Tl

BRIGETTE SMITH, D.P.M. ' - '
by Max Adams as attorney-in-fact
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Date: 7/26/2009
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