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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2009

ASHLEY ROBINSON
p.o. box 757
TALLEVAST, FLL 34270

SUBJECT: PROFESSIONAL MED!CAL TRAINING, LLC
Ref. Number: W09000041769

We have received your document for PROFESSIONAL MEDICAL TRAINING,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s): T

.,»r:C‘
vy—l
The name designated in your document is unavailable since it is the same as or
it is not distinguishable from the name of an existing entity. Section 608 46)6
Florida Statutes, was amended effective July 1, 2007, to require the nametgf:
limited liability company to be distinguishable from the names of all other fllmgs

filed with the Division of Corporations, except for fictitious name reglstratlons and
general partnership registrations.

iu‘" *

Please select a new name and make the correction in all the appropriate placgs.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not

acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

1

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be

abbreviated as Co. The foilowing suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is P05000144513.

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) 245-6020.

Tammi Cline
Regulatory Specialist || Letter Number: 409A00030653

Nivicion of Cornoratinne - PO ROYX 6227 -Mallabhaseee Florida 322314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2009

ASHLEY ROBINSON
1725 76THAVEDRE
TALLEVAST, FL 34270

SUBJECT: PROFESSIONAL MEDICAL TRAINING, LLC
Ref. Number: W09000041769
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We have received your document for PROFESSIONAL MEDICAL TRAINING
LLC and your check(s) totaling $125.00. However, the enclosed document: his
not been filed and is being returned for the followmg correction(s):

r'-'"!'

The name designated in your document is unavailable since it is the same as,,br
it is not distinguishable from the name of an existing entity. Section 608. 406ﬁ
Fiorida Statutes, was amended effective July 1, 2007, to require the name 6f.3"

limited liability company to be distinguishable from the names of all other filings

filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not

acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words

=
0.‘335
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Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The -

word Limited may be abbreviated as Litd. and the word Company may be

abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is P05000144513.

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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 409A00030653

Thivriotmrn ~fAarmaratbinmne . PO ROYWYW 2997 Mallabhacoan RWlawvda Q991 A
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COVER LETTER
TO:  Registration Section
Divislon of Corporations ‘ d
nner PFEESIONAY Wi\ Ty 1y \epdery,
Name of Limited Liability Company UJ CJ
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all corres

ndence concerning this matter to the following:

ey Kdolrsor.

Name of Person
HOkes i) N\{d\ cal\ Trdwng Academy,
Firm/Company ‘,': & “,;?, ZLC
PO @ 1w el 8
Yia 28
N o it
T
a\ Q\ICLSJr Pk/ %U’L’T T = U
City/State and Zip Code e -~
et PN
ArpBoins2 @healh . USE, edu £+ 2
E-matl address: (to be used for future annual report nouﬁcauon)
For further information concerning this matter, please call:
Aanvey Réoreon AUt 2271290 |
_Jame of Person , Area Code & Daytime Telephone Number |
Enclosed is a check for the following amount: '
$125.00 Filing Fee []$130.00 Filing Fee & []$155.00 Filing Fee & [ ]$160.00 Filing Fee,
(l,\ Y ( OA Certificate of Status Certified Copy Certificate of Status &
\‘ {additional copy is enclosed) Certified Copy
"x\. (additional copy is enclosed)
Mailing Address Street/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HoFecSionodt Meehic al Trauivg Beademy 1LC

(Must end with the words “Limited Liability Company,” “L.L.C.,” or “LLC. ”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2s e e tYZ PO By 51
— 1 A Faany - 3 — Wl atliae . f ) Al‘ m %
[NWNANMT YU MZU A [RALAY, YU O‘Mﬂ 2 7‘
[72) i
{;'r'- rf'l
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgngjun;\) —
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual t';’r anothem r»
business entity with an active Florida registration.) f? ¢ Iy =T}
The name and the Flprida street address of the registered agent are: o »

e Yomson, 2y
25 Ag . Dy &

b
Florida street address (P.O. Box NQT acceptable)

Talewast n A7

City, State, and Zip

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 appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of myqosition as registered agent as provided for in Chapter 608, F.S..

—__—/"\\
&mﬁd,;«geﬁf ture (RE )

(CONTINUED)




Page10f2
ARTICLE IV- Manager(s) or Managing Member(s}
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MNHE.

The name and address of each Manager or Managing Member is as follows

f%\q \ \Qh\n L
’)\W

——

mc, x/L A7

[ i~

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

REQUIRED SIGNA

Signature'sf Kmember or awauthiorized representative of a member
———"‘J

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
Rthcfacm stated herein are trye.)

e ovinkin

Typed or printed name of signee
Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)

Page 2 of 2

622 Wd §¢ 433 6351

. (OPTIONAL)
(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,)




