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COVER LETTER

TO:  Registration Seetion
Pivision of Corporativas

SUBJECT: Twin Lakes Manzgement, L.L.C.
Name of Limited Liability Company

The snclosed Articles of Organization and fee(s) ars submitied for filing.
Please refumn all correspondance conoerning this matter to the following:

Julin M Gicoeviski
Name of Petson
McGuireWoods LLP
Pirn/Company
77 W Waoker Drive Suits 4100
Addreas
Chicugo, IL 6060! .

Clty/Stats and Zip Code i;l'c )
P MY
jrdpm@bstisonth,net e
Ermall address; (fo oo vead for Myhure annual report nolteation) i: ,""12‘
b. ]
For further information conceming this matter, ploase eatl: “ ;3};
£

=
Yutio M Giozewaki w2 750-8671 =
Name of Poron Atea Codo & Daytime Talophona Number IlZ
&y
2
it

Enclosed is o cheek for the following amount:

[X]$125.00 Filing Feo [ "18130.00 Fillog Fso & [_[5155.00 Filing Fes & [ ]$160.00 Fiting Fee,
Certiffcats of Status Certified Copy Certifioats of Status &
(edditional copy is epclesed)  Certified Copy
(additional copy Is cnclosed)

dd A
Registration Section Registration Bection
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahastes, FL 32314 2661 Bxegutive Canter Clrelo
Tallahasseo, FL 32301
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ARTICLES OF QORGANYZATION FOR FLORIDA LIMITED LIABIL XTY COMPANY

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

Twin Lakes Management, L.L.C.
(Must and with the wards “Limitsd Lishillly Company, “L.L.C.."” or “LLC.¥)

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

Principal Office Addreas: Mailing Address:
1890 LPGA Bouleveard, Suits 200 1890 LPGA Boulsvard, Sulrs 200
Daytona Bench, FL, 32117

Daytona Beach, FL 32117

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company sannot seve sy its own Rogistered Apent. You must dexignato w individual or another
--‘

buslness entity with an antivs Florida reglstration.) . 3 ~
: (44} Pt
The name and the Florida strest addresa of the registered agent are: =0 I
B O
j : xF

C T Corperation System £ _N_;; 2
Nomg cod>
el S

1200 South Piuo Island Road s
_ Mo
Fhasida street addreus (P.O, Box NOT accepiable) 2 =
o ==
Plogtation py, 33324 Sx =
City, Stnio, snd Zlp gf«,, &

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificata, | hereby accept the appointment as
registered agent and agree 1o act in this eapaoily, Ifurther agree (o comply with the provisions of all
Stareites relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 508, F.8.,

C T Corporstion
Reglstorod Agent's Signature (REQUIRED)
Laura Broderick

(CONTINUKD) Assistant Secn afary

Papp1ef2

PLOED - 10053010 € T Systerm Oullos
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ARTICLE IV- Munager(s) or Managing Member(s):
The 1name and address of cach Manager or Managing Member is &5 foﬂows-

Titte: ‘ Name and Addresy;
“MGR" P Mﬂmgﬂr
"MGRM" = Managing Member
MaR Jumea W. Rust, D.P.M,
* 1890 LPGUA Boulevard, Suite 200
Daytpna Beach, PL 321172
SGE ATTACHED FOR ADDITIONAL
MANAGERS
=
Ty S
e S
oY ]
_——T )
o5
i
S =
J—’ w X
(Use atrachment if necossary) -
P Yt 2 =
ARTICLE V! Effective date, if other than the dats of ling; - (om“ bﬁAL}\»

(If en effective dato is listod, the date must be specific and cannot be mere thin five business days prior
to ur 90 days after the date of filing,) :

REQUIRED SIGNATURE:

LIy

Signature of 2 member’or ap pvtherizd representative of a member.

(in accordanca with sectivn 608.408(3), Florids Statutes, the execurivn of thia document
vonstiteley nn affirmation uuder the penallies oF perjury that the facts statod hereln ars tue,
1 5m awprd that any falae information mubaitted in & decument ta the Depariment o State
canstitutos & third degroe felony os provided for in £.817.155, F 8.)

James ¥, Rust, D.P.M. - Manager

Typed orprinted name of si5pee

{1} 19-H

5125.00 Tiitng Fee for Articies of Qrganization and Designsrion
of Regiutered Apont

§ 30.00 Certitled Capy (Crptianal)

5 5,00 Cortificate of Statng (Opticnal)
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TwWIN LAKRS MANAGEMENT, L.L.C.

APDITIONAL MANAGERS
Joseph Bianchi, M.D,
18%0 LPGA Boaulevard, Suite 250
Daytona Beach, FL 32117

Albert Gillespy, M.D.
1890 LPGA Boulevard, Suite 240
Daytona Beach, FL. 32117

Mark Gillespy, M.D.
1890 LPGA Boulevard, Suite 240
Daytona Beach, FL 32117

David Ramshaw, M.D.
1890 LPGA, Boulevard, Suite 250
Daytona Beach, FL. 32117

Dale Traflcante, M.D,
1890 LPGA Boulevard, Suite 220

. Daytona Beach, FL 32117
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