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COVER LETTER
TO: Ragstration Becties
vNIah of Corporstions
SURSECY: ENOononTIe. ASSOCIATES LLL
Namne of Limited Lisbility Cornpeny

The enclased Articles of Orgnization and fise{s) are submitiad for filing.
Please return ali correspondonce concomning this matter to the following:

THEVYWORE R LERNER D5,

Nonc of Porsor

Firm/Company
2499 G-LAPES /wm:) SUITE 204

BOCA RATIN _FLorion 334 3]

City/State and Zip Code

TRLRAYL % BELLSO Fému NET
: : report ]

For firther information conceming this matter, plesse call:

DA, THEORORE "R LERNED wu( X bl , 750 - gooef

Ares Code & Dwytisae Tclephost Number
} .

H

Enclosed i a check for the following amount: -
[Js125.00 Filing Fee (7613000 Filing Fee & [ J155.00 Pllmg Fec&  [X]5160.00 Filing Fee,

Certificate of Status Certified Copy . Certificate of Status &
(additionsd copy s enclosed)  Centified Copy P
{additioneal copy is enclosed )
Regisiration Section Registration Section
Division of C ] ision of Ca I B
P.O. Box 6327 - Clifton Buikding :
Tallahessoe, FL 32314 MIEIMO.CMM

Tallshassew, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY mmﬁ/}
ARTICLE I - Namve: N
The name of the Limited Liability Company is:

ENDOOONTIC ASSOCIATES LLC.

(Mot ond with the wonds “Limited Lishility Commpany, “L.L.C.." or “LLC.™Y

ARTICLE 11 - Address:
The mailing address and street address of the peincipal oﬂ"mc of the Lumtcd Liability Company is:

Principat Office Address: Mhalling Addrees:
2499 GAROES ROAD 0

o ‘/ . . ; .
SULTE 20 - _ ;u:zrf_ap 573!

ARTICLE I - Regintered Agent, Registered Office, & Registered Agent’s Siguature:
(The Landied Linbility Compeny cannot sexve 85 its own Registered Agent You awst designsie an ndividos! or snotber
ummywuammmmm)

Mnmeuidmcﬂoridnmeetaddmésoflhewgimsredngemﬁrc:

_THREOporE LBERANET

Neme

2499 G-LAVES ROAD SVITE 0%
Florida stroet address (P.O. Box NQT scoeptable)

/505 RATOA L 334>/
City, Sato, snd Zip

Howing been named as registered agent and i acvept service of process for the above sigied limited
Habikity compary at the place designated in this certificate, 1 hereby accept the appoiniment us
registered agenl and agree 1o act in this capacity. 1fwiker agree to comply with the provisions of all
Satutes relating to the proper and compleie perfarmance of wy dwiies, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Page1of2
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PY ip: bia
ARTICLE V- Manager(s) or Managing Member(s): ,*Aﬁ“g RY OF Siare
The name and address of each Manager or Managing Member is as follows: - HASSE Rf[%}l
Tithe; Name and Addrees:
"MGR" = Manager
"MGRM" = Managing Member
HER A THEONORE LEQNET. 205
q . o7
_Bocm Roreal FlL U3

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: -(OPTIONAL)
(If an effective date is listod, the date must be specific and cannot be more than five busimess days prior
0 or 90 dxys after the date of fing.)

REQUIRED SIGNATURE:

DA
Sigasture of & member or an awthorized representative of & member.

{iz sccordzmce with section 608.408(3), Florids Statutes, the execution of this documeon
conatinates an sffirmation undcr the penadties of perjury that the faocts stated horein arc truc.
I o gwre thet sty thine information sebmitied in & documsnyt o the Departosent of Stwe
congtitutes a third degree feiony s provided for in 9.817.155, F8.)

Typed ox name
Filing Eoent
$125.09 Filing Fou for Articies of Ovgaairation and Designatien
of Regiatived Apmnt
$ 3008 Certified Copy (Optioust)

$ 5.00 Cortifieats of Status (Optional)
rage2ofl



