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WILLIAM T. KIRTLEY, P.A.

ATTORNEY AT LAW
TELEPHONE 2042 Bee Ridge Road
(941) 925-8555 Sarasota, Florida 34239
FAX www.wkirtley.com
(941) 925-7927 william. kirtley@wkirtley.com
- cathey.scotf@wkirtliey.com
November 30, 2011

Registration Section
Division of Corporations
-~ -P-0O.-Box 6327
~ Tallahassee, FL 32314

Subject: ZIPTEK LLC
Gentlemen:

The enclosed Articles of Correction and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

William T. Kirtley, Esq.
William T. Kirtley, P.A.

2042 Bee Ridge Road
Sarasota, FL 34239
william.kirtley@wkirtley.com

_ For further information concerning this matter, please call William T. Kirtley, Esq. at (941)
925-8555.

Very trdly yours,

Lelerrn
WHliam T. Kirtl

cjs
Enclosures
cc: William F. Bennett, MD



ARTICLES OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

”Pursuant to section 608.4115, F.S., this document is being submitted within the reugired 30

business days to correct the attached articles of organization in Florida.

The name of the limited liability company is: ZIPTEK LLC.

FIRST:
SECOND: Thearticles of organization contains an incorrect statement. The incorrect statement,
_ the reason the statement is incorrect, and the corrected statement are as follows:
Article 11
The street address of the principal office of the Limited Liability Company is:
1250 SOUTH TAMIAMI TRAIL
SUITE 303
s SARASOTA, FL US 34239
The mailing address of the Limited Liability Company is: ;::fi? ary
P
: T M s
1250 SOUTH TAMIAMI TRAIL = g "l‘ _Jj_f
SUITE 303 he N
ARASOTA, F 4 M .
S SOTA, FL US 34239 ,235':' 2 m
w
- Article IV g = O
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The name and Florida street address of the registered agent is
WILLIAM F. BENNETT MD
1250 SOUTH TAMIAMI TRAIL
SUITE 303
o SARASOTA, FL 34239
Dated: November 30, 2011

William T. Kirtl?/ﬁsq. / 4

Authorized Représentative



Certified Copy

I certify the attached is a true and correct copy of the Articles of Organization of ZIPTEK
LLC, a limited liability company organized under the laws of the state of Florida, filed
electronically on November 29, 2011 effective November 29, 2011, as shown by the

....records of this office

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L11000134626.

---Authentication Code: 111129142311-300214697773#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty Ninth day of November,

2011

LRurt &. Browmnivig
Secretary of State




i i izati L11000134626
Electronic Artﬁgllgs of Organization KllLED %:202%'“2011
Florida Limited Liability Company ds§geg'f State’
ruce
Article I
The name of the Limited Liability Company is:
ZIPTEK LLC
_ Article I
The street address of the principal office of the Limited Liability Company is:
%gio SOUTH TAMIAMI TRAIL

"SARASOTA, FL.. US 34239

The mailing address of the Limited Liability Company is:

% g?o SOUTH TAMIAMI TRAIL
SARASOTA, FL. US 34239

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

"WILLIAM F BENNETT MD
%g?o SOUTH TAMIAMI TRAIL
SARASOTA, FL. 34239

Having been named as re%istered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and e:ﬁree 1o act in this capacity. I 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.

Registered Agent Signature: WILLIAM F. BENNETT, M.D.



[}

: Article V L11000134626
The name and address of managing members/managers are: Kl%\Fe?nab'gro 2%, 2011
Title: MGRM Sec. Of State
 WILLIAM F BENNETT MD dbruce

1250 SOUTH TAMIAMI TRAIL, SUITE 301
SARASOTA, FL. 34239 US

Article V1
The effective date for this Limited Liability Company shall be:

11/29/2011

Signature of member or an authorized representative of a member
Electronic Signature: WILLIAM T. KIRTLEY, ESQ.

1 am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. Iam awere that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
- and every year thereafter to maintain "active” status.



