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July 19, 2011

FLORIDA DEPARTMENT OF STATE

I Dhvision of Corporations

!

SUBJECT: P & L 8728 KINGS CQURT, LLC
REF: W11000037805

We recejved your elaectronically transmitted document. However, the
document has not been filed. Please make the following correations and-
refax the complete document, including the electronie filing eover sheet.

Purasuant to gection 608.400(2), F.8., the effective daLe must be specifie,
cannct be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office raceived your document
on July 18, 2011. Please amend your document accordingly.

Please return your documant, along with a copy of this letter, within €0
days or your filing will be considersd abandcned.

If you have any questions concerning the filing of your document, please
eall (B50) 245-6094.

Agnas Lunt Fax aud. ¥: H11000179198
Regqulatory Specialist II Letter Number: 511A00017020

P.O BOX 6327 — Tallahassee, Florida 32314



COVER LETTER

TO:  Repistration Section
Division of Corporations

surmer: | & L 8728 Kings Court, LL.C, a Florida Limited Liability Company

Name of Limfted Llability Company

The enclosed Anticles of Organization and fee(s) are submitted for fing.

Please return all comrespondence conceming this matter to the following:

Patricia Luis

Miami Dade Medical Billing, Inc

Name of Petson

!

Fimn/Company }: e Ol

8900 SW 117 Avenue, Suite 105 B i
Addrass §3 4
N . . mc‘.‘r s
Miami, Florida 33178 N
City/State and Zip Code ‘%5 -]
pluls@miamidadebilling.com a_’;:;' =

E-mum] nddrcas: (to be used for future annual roport netification)

For further information concemning this matter, please call:

Patricia L.uis

2305 | 4129805

Nzme of Person

Enclosed Is a check for the following amount:

[7]5125.00 Filing Fee  {__}$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O. Box (6327
Tallahasses, FL 32314

Aren Code & Davtime Telephone Number

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

(addirlonal copy is enclesed)  Certlffed Copy
(sdditional copy is enclosed)

Street/Courier Address
Registration Seetion

Division of Corporations
Clifton Bullding

2661 Bxecutive Center Cirele
‘Tallzhassee, FL 32301

(((H110001?9198 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P & L 8728 Kings Court, LLC, a Florida Limited Liability Company

(Must end with the words “Limited Lisbility Campany, “L.L.C.."or "ILLC.™)

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

Principal Office Address: Mailing Address:
2250 NW 85 Avenue 225 NW 95 Avenue e
Doral, Florida 33172 Doral, Florida 33172 EL‘D
>0
— T
p-q

B
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s SignafeiFe:

816 WY 82 152
a3ad

(The Limited Lishility Company cannot serve as its own Registered Agent. You must designate m individual M'Fa}u‘tlfcr
busineas cntity with an active Florida registeation,) b K
e
The name and the Florida street address of the reygistered agent are: S5
=i
P
™

Peter Pena

Name

2250 NW 95 Avenue

Florida strest address (P.O. Box NOT acceptabic)
Miami o, 33172
City, State, and Zip

Having been named as registered agent and o aceept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered ageryt and agree (o act in this capacity, 1 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 obligatio tioPrqs registered agent as provided for in Chapter 608, F.S.,

MO

]ib.gistt;ked ent's Signatur: (REQUIRED)

N

CONTINUED)
Page1ofl
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mariaging Member is as follows

H Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Peter Pena
2250 NW 85 Avenue o
Miarms, Florida 33172 >y &2
o -
MGRM Lorraine Pena p:'-;r% E
2250 MWW 95 Avenue Py
Miami, Florida 33172 ez @
M
o I
=X @
‘—ﬁ -
i &
™

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: dQu) u U1 | 2081 . (OPTIONAL)
(If an efective 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:

{Tn accordance with section™a)

4.408(3, Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hetcin are true.

I am aware that any false information submitted in a document to the Department of State
constitutes q thi ¢ felony as ppayided for in 5,817,155, F.8.)

VOO

Typed or printed name of signee

$125.00 Filing Foe for Articlet of Organization and Designation
of Registered Agent

$ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)
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