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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2011

MICHAEL STERNTHAL, MD

Qt, LLC

3001 CORAL HILLS DRIVE, SUITE 250
CORAL SPRINGS, FL 33065

SUBJECT: Q1, LLC
Ref. Number: W11000025363

We have received your document for Q1, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissoiution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6047,

Carolyn Lewis
Regulatory Specialist Il Letter Number: 011A00011191

Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Digestive

May 24, 2011

Via UPS Overnight

Division of Corporations
Registration Section -
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE:  Articles of Incorporation Filing
Document #: W11000025363

To Whom It May Concern:

Paperwork was originally sent in to file for Articles of Incorporation for Q1, LLC, document
number above; however, | was informed that our filing was rejected because the name was
unavailable per attached copy of your letter dated May 6, 2011.

We renamed our company Q1 Investments, LLC and completed new paperwork for the
entity. 1 was told that our original check for the $125 filing fee still stands. If there are any
issues, please contact me at (954) 344-2522, ext. 305.

Respectfully,

Lyle Silver

Controller
PHYSICIANS
Abitbol, Prosper Dawig, Mitchell Gach. Peter Luckman, Gary Ross, Barry Soff. Matthew
Adler, Jay Deutsch, Edward Goldstein, Marney Maxson, Chester J. Rubin, Joshua Sonderling, Howard
Arai, Ronen Diamond, Kenneth Gupta, Subhash Mekjian, Michael Backel, Stephen Stein, Bernard
Bank, Alan Eisner, Todd Hahn, Steven Palmer, Dean Sacks, Steven Sternthai, Michae!
Bitman, Stewart Feiss, Joel Katz, Nicholas Pelier, Craig Salazar, Yomtov Taub, Sheldon J.
Cohen, Harvey Fiedler, Lawrence Kaufman, Norman Porudorninsky, Rony Salomon, Peter Zingaro, Guy V.
Cohen, Rodney Fishman, Robert Koerner, Roger S. Proscia, Vito Schneiger, Jeffrey Zwick, Andrew
Dabul, Elias Flaxman, Mitchell . Lanes, Gerardo Railey, Dean Silver, David
Dahman, Bachar Fuchs, Scott Lipkin, Stephen Rosenthal, Kenneth Srith, Matthew

Phone: {954) 344-2522 - Fax: (954) 344-9189
University Drive, Coral Spring




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q1 In\)es’kmr\ﬁ‘. LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael

Hegnthal M.D.

Name of Person

(2] In\ICc,J(nenTs LLC

Firm/Company

2001 Cotal Hills Oxive Sute 2o

Address

Cotel Springs  Flovida 33065

City/Slate and Zip Code

MSHes ithal D1 © d:qectivecafe onling, (pm

E-mail address: {to be used for future annudf report notification)

For further information concerning this matter, please call:

Michaed Stesothal H.D.

« 454, 4l -SY00

Name of Person

Enclosed is a check for the following amount:

$125.00 Filing Fee [_]$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Tallahasseg, FL 32314

Area Code & Daytime Telephone Number

155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 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

Q\ L\Uﬂéfmcn*g LLC

(Must end with the words “Limited Liability Company, “L.L.C
ARTICLE I - Address

Lor*LLC.7)

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:
300 Cotal Hitls Thive éame
Qu° ’m‘ S0
[D0fa

)
Zu z
Sesims Floc 42 3065, / 3 ®
/ %3{ en ﬁ
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sigrififiire: = Lo
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orWer @ C--‘”
business entity with an active Florida registration.) D'—E
'_;9_--1 on
. . o
The name and the Florida street address of the registered agent are: =
i chael bStesathal, MD.
Name

2001 Cofel Hill, Drove suike. S0

!
Florida street address {(P.O. Box NOT acceptable)
(ol & SPYNS R

3506<
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent

Nz

Registered Agem\’s Signaturef (RRQU!RED)

rovided for in Chapter 608, F.S.

(CONTINUED)
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FILED
2011 MAY 25 PMIBs B7
Title: Name and Address: SECHETARY OF-STATE

"MGR" = Manager LTI HTA “FLORIDA
"MGRM" = Managing Member TALIFAHASSEE. FLO

M6 R Michaed Shosthal M.D).

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

(Use attachment if necessary)

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 prior

to or 90 days after the date of filing.)
REQUIRED SIGNATURE: b\ ( ) L
At W -
’ . /\‘/

Signature of a member or an authorized representﬁti\'ﬂ of a member.

(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 true,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.)

‘\/\:cl’lnc( B §4'€fﬂrb\ o f

Typed or printed name of signee

Filing Fees:

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

§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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