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COVERLETTER

TO: Registrafion Section
Division of Corporatlons

supseer: REJUVANENCE MEDICAL PARTNERS, LLC

Ntwne of Limited Liability Company

The enclosed Articles of Organizotion and fee(s) are swbmitied for filing.

Plense retumn all correspondence concerning this matter to the fallowing:

FRANK H. FEE, lil, ESQUIRE
Name of Person

FEE, DeROSS & FEE, P.L.
Finw/Canpany

426 AVENUE A
Address T
S
P
FORT PIERCE FL 34982 i &
City/Stawe and Zip Code s
L
cmoorelfeedervssfee,con [
E-ml address: (16 be used for futwre sunual repon notificotion) ;7 Eré :2;-
| il )
For finther information concerning this metter, please call: % :t; Y-
T
[ ] I
FRANK H. FEE, IIl, ESQUIRE £ 772 461-5020 =S
Name af Person Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[[]$125.00 Filing Fee [ ]5130.00 Fiting Fee & 155.00 Filing Fee &  [__]$160.00 Filing Fee,
Certificate of Status Certified Copy Cerlificate of Status &
(addivional copy is enclosed) Ceriified Copy
(additional copy is enclosed)

Maplilng Address Swreet/Conrler Address
Regiswation Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Bxecytive Center Circle
Tallohasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

REJUVANENCE MEDICAL PARTNERS, LLC

(Must end with the words “Linsiied Liability Comspany, “L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Acldress:
4441 Swilcan Bridge Lane, North 4441 Swilcan Brldge Lane, North
Jacksonville, Florida 32224

Jacksonville, Flarida 32224
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguatul}"_e_":;_p —
(The Limited Liability Company ¢annot serve as lis own Reglstered Agenl. You nust designate an individual or another if_ <
business enfity wilh an ective Florids regisiration.) . Tl o=
=00 &
The name and the Florida street address of the registered agent are: &"‘J:f — e
e f -
FRANK H. FEE, lll, ESQUIRE AP
Nome r:_vu‘_: X 1]
&g v O
426 AVENUE A 2% 7 ™
Florida street address (PO, Box NOT acceptable) E (R
FORT PIERCE r 34950
Cily, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent ond agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating lo the proper and complefe performance of miy duties, and Iam familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 608, F.S..

e P

"Regisiered Agent’s Signature (REQUIREL)

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

Title: : Name nnd Address:
"MGR" = Managey

"MGRM" = Managing Member

MGR TIMOTHY E. FEE, M.D.
’ 4441 Swilcan Bridge Lane, Nonh
Jacksonville, Florida 32224

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thau five business days priov
to or 20 days nfter the date of filing.)

REQUIRED SIGNATURE; 2,
~rm 3
. o
2 3:"‘_‘.::-
Q/MQ"-J 508
> Wl ' =I F"
Signature of n member or aw authorlzed representative of a member, 5570 ",

(In nccordance with section 608.408(3), Florida Statutcs, the execution of this document 55 2
constitutes an affinmation under the penaliies of perjury that the facts stated herein nrﬂ?gc, =3 m
U

I mn owdire that any fulse information submilled in a document to the Department of Staje; & -
canstitules a third degres feloiny as provided for in 5.817.155, F.S)} E’*“ & c_‘_ "
. [l
FRANK H. FEE, Hll, ESQ., Authorized Representative = &

Typed ov prinied name of signee
ljne Feos;

$125,00 Flllrg Fee for Articles of Organizatiou and Designation
of Registercd Agent

$ 10.00 Certilied Copy (Optlonn)

S 5.00 Cerillicate of Status (Optiounl)
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