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COVER LETTER

TO: Reglstration Section
Division of Corporations

sumsect: YWoodham & Associates of Florida, LLC
Neme of Limited Liability Company

The eneloscd Articles of Organization smd fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fillowing:

Philippe Jeck, Esquire

Namg of Ferson

Jeck, Harris, Raynor & Jones, P.A.

Frem/Company

790 Juno Ocean Walk, Suite 600

Address

Juno Beach, FL 33408

City/Swte and Zip Code

andyrenfroe@comcast.net
E-mail address: ((o be used for firture annual report notification)

For further information conceming thig matter, pleasc call:

Lewanna Farrell w501 ) 713-2085
Wame of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125,00 Filing Fee  [_J$130.00 Filing Fee &  [_[155.00 Filing Fec &  [X]5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Malling Address troe urive Address

Registration Saction Registration Saction

Division of Corporationg Division of Corporations

P.O. Box 6327 Cliftor Building

Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassee, 'L 32301
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WOODHAM & ASSOCIATES, INC,

,. 2200 Qtean Shore Bivd,, Unit 102
Ormand By The Som, FL. 32176
Beplambar 22, 2011
Florida Depart of State
Division of Carporations
Regwtration Section
2601 Exwcutive Conter Circle

Tailahasses, FL 32301

RE: Woodham & Asaociates of Florida, LLC

Gentoman/.adiny
B ' This lottar Wil serve as the authorizetion and content by Woodham &
S Azsaciates, Inc, & Florida eceporation for:

v, 1, OMT Medical Solutions, LLC, 8 Florida hmited llabfity eompany., as Mensging

VOI¥0 14 “IISSYHVY VL
VIS 30 AMVINI2S

Membar, to crente by tha fiitng of Articias of Ormgenization with the Fleride Sactatacy of

Aseociates of Andda, LLC, snd

Stata's office a rew Flarida limited Hebility company with {he nams of Woodtiam &

2. Woodham & Assodlatas of Florida. LLC o file with the Flonde Secretary of Siate’s

; e offico o fictiious name of “Woodham & Associatas”,
i Very truly yours,

r

Sue C. Woodham
Promiciert 8 Okactar

Axf

{{(H11000232787 3)))

PAGE

LS:f Hd €243 Ul

83/87

s
L

o

-



'

[9/22/2811 ©9:15 15617474113 JECK HARRIS RAYNDR & FAGE @84/B7

({(H11000232787 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Woodham & Associates of Florida, LLC

{Muxt end with the words “Limited Liskitity Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:
115 Point Circle . 115 Polint Circle
Tequesta, FL 33369

Tequesia, FL 33469

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liskility Company cannot serve as ita pwn Registered Agent. You must designate an individual or another

business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Philippe Jeck, Esquire
Name .
790 Juno Ocean Walk, Suite 600
Florida strect address (PO, Box NOT acceptablc)

Juno Beach g 33408
City, State, and Zip

i
-

i

a3

3IVLS 40 Xiv) BHaas
LS+l Wd €2435 11
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Having been named as registered agent and to accept service of process for the above stated himited
liahility comparny at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my positi gisigred agenf ax provided for in Chapter 608, F.5.

7

Registercd Agent's Signature (REQUIREDY)

(CONTINUED)
Page1of2
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ARTICLE IV- Manager(s) or Mansping Member(s):
The name aod address of each Manager or Managing Member ia ag follows:

Litley Nume and Address:

"MGR" = Manager

"MGEM" = Managing Member

MGRM OMT Madiesl Soiltions, LLC
115 Foirt Circle

Tamnols, FL 33450

{{loe sttachment if nocessry)

ARTICLE V: Effective date, if ottier than the date of filing: -(DFTIONAL)
(U am effective date ls Hsted, the dite must be specific ond canniol be taore thum flve business days prior
tn or 90 days after the date of Miag)
REQUIRED SIGNATURE: _
OMT MEDICAL, SOLUT ¥0WS‘L T.5.C
3 4 /
BY : "/.- ~ v ,_4;' f r i .’—""""‘--—__--

hndrew S, Renfroe, Mahaging Member
{ln sccordamet wilh section GO8.408(3), Floride Statutes, phe axecition of this document
conatitutes ap affivmation under the prnadtizs of porjuryhmi the fects stated herein arc rue,
1 am aware thet sny fals Information subotitred i a docurnonl to tha Depertritent of Stete
contitules & thitd degree felomy ss pronided for in 5817155, F8.)

Andrew S. Renfroa, Managing Member

Typed or prinied name of cignee
Fillng.East;
212500 Fillng Fee for Articles of Orpantzation and Deslpnatlon
of Replstersd Agont

§ 3000 Certified Copy (Optionnl}
$ %00 Ceritflents of Staine (Opfionad)
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