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COVER LETTER

- TO: Registration Section
Division of Corporations

" sumecr: Lndemod Medu oare ASSooadeS OF (e Courdy
Name of Limited Liability Company ~J 6{.@“@‘ LLC

The enclosed Artictes of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Nodalta Sﬁpi\mcm

Name of Person

“TrdernoQ mMediaant ASSoch okt

Firm/Company

OO Coloniad Bivd  Siel

Address

T e, & 30T

City/State and Zip Code

NSO\ man@ M aod oo 15 . (oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dol Soilman 2239 ) 9431- 39440

Name of Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:

[Sg8125.00 Filing Fee  [_1$130.00 Filing Fee & [ }§155.00 Filing Fee &  [T]5160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(udditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Tnvernog deAM ASSOUarS N (e Countt Pharmac

(Must end with the words ~Limited Liability Company, “L.L.C

<)

CLLC T or "I?I‘!C.") (Dré-'p L SZ
ARTICLE 1I - Address:

I'e mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

OO Colonial Blud

1400 Coloniol Rud
S\ Siel
romyers, o 33A0F

By wWes 7. 33903
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indi¥idial or another
business entity with an active Florida registration.)

Mailing Address:

=
- L
- SR
Fhe name and the Florida street address of the registered agent are a %}"ﬁ
e
. T — """-p_‘""‘.
Qlodtatio. D \mon, T oaeE
ame - How
2 33
' SRty
=430 Colon J A woE
Florida street 'lddress (P.O. Box NOT acceptable) £ i
-] E.”"
G Myes 333Gk z
City, State, and Zip

Having been named ay registered agent and t¢ accept serwce of process for the above stated limited
liability company at the place designated in

2 g 0 . I
registered agent and agree 1o aet in this capacit

o ate. [ hereby accept the appointment as
: ae to comply with the provisions of all
statules relating lo the proper arnd complete performieg

duties, and I am familiar with and
accept the obligations of my position as registered ags prowded for in Chapter 608. F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Page 1 of2



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

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mo Km

Name and Address:

MNichot® Collex

T

(=AY v
T payers G 33900

Sepven Zeilrer

(400 Colenya Rivd Shed
= MyeRr 23903

M &

M G

6\.ullexw\o 60\/\“’\
Lo Colonigd Buud P |
= Myers § 334573

(Use attachment if necessary) SCC; oqd-&d\w
ARTICLE V: 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 than five business days pEbr
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

333 NOISIA
1303

;AYYL3

w93

REL

A

L2

Signature of a member or an authorizédd representative of a member.

Wi
2L

ghZ W Nl 93:”.1.

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

[ am aware that any false information submitted in a document to the Departinent of State

constitules a third degree felony as provided for in s.817.155, F.5.)

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certificd Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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Dr. Daniel Axelrod M O%
12885 Kedleston Circle
Fort Myers, Fl 33912

Dr. David Baldinger MmGe_
6645 Plantation Preserve Cir N
Fort Myers, Fl 33966

Dr. Jack Clartk MGR
16036 Thornwood Dr
Fort Myers, F1 33908

Dr, David DePree mG 2
4821 Griffin Drive
Fort Myers, F1 33908

Dr. Manuel DelSol  pG6%&
1633 SE 39" Place
Cape Coral, F1 33904

Dr. Scott Fields m 6%
4009 SW 25™ Court
Cape Coral, FI 33914

Dr, MlchaclkLaufcr wA G
5245fsw 131 fA‘Vé‘r’iué
Gape CoraILiFIw3391’4

Dr. Holly Leppert w G-
20401 Talon Trace, Apt #2708
Estero, F1 33928

Dr. Michael Lutarewych MR

- 15100 Black Hawk Drive
Fort Myers, F1 33912

Dr. Sergio Mather WG
7353 Lake Drive SF
Fort Myers, F1 33908

Dr. Donald McAlpine MOIC
791 Cal Cove Drive
Fort Myers, F1 33919

Dr. George Mestas ™G LS
2825 Cape Coral Pkwy, W
Cape Coral, Fl 33914

Dr. X1ornarahMor1110‘Azcuy MU

14090 T eilake/Conrt

Fort Myéfs, F1: 33907

Di:Mauricio Rainirez MG
10020 Horsc Crcek Road
Fort Myers F1°33913

Dr. Michael Stens w6
6369 Emerald Pines Circle
Fort Myers, Fl1 33912

D?n-u‘-

Dr. Paul Tritel MGR
8698 Paseo Valerica Street
Fort Myers, F1 33908

D)% SHTN et Vs A
SZKEnsIpLontiiogn
DTNy ersyEIR33017)

MGE
FortMers, i 36912
Dr. Richard Weiss MG

12271 Kensington Court
Fort Myers, F1 33913



