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BRENNAN, MANNA & DIAMOND

ATTORNEYS & COUNSELORS AT LAW

BONITA SPRINGS OFFICE
3301 Bonita Beach Road, Sujte 100

AKRON OFFICE JACKSONVILLE OFFICE
75 East Market Sureet ROD West Montoe Streel
Banita Springs, Florida 3434 Akron, Ohio 44308 Jacksonville. Florida 32202
Telephone 239-992-6578 Telephone 330-253-5060
Fucsimile 239-992.9328 Fucsimile 330-253-1977

Telephone 9(14-366- 1500
Facsimile 904-366- 1501

Tracy R. Miller
Phone: (330) 253 — 5060 ext. 105
Fax: (330)253 - 1977

trmiller@bmdllc.com
VIA FEDEX DELIVERY
TRACKING NO,: #7987 2535 4065 -
Z0 B
August 13,2012 e = N
";‘:'1’.:‘.: o) F
Florida Secretary of State Fr E M
Atin: Joey Bryan ‘i;j -
Registration Section e = (o
Division of Corporations r; -
Clifton Building u= B
2661 Executive Center Circle »
Tallahassee, FL 32301
RE: . Ortho Alliance, LLC

Dear Mr. Bryan:

Per our conversation on Monday, August 13, 2012, enclosed please find a check paid to

the order of the Florida Secretary of State to replace the check that was originally sent for the
filing fee for the Articles of Organization for the above referenced entity, along with a copy of
the original filing.

Thank you for your time and attention to this matter. Please feel free to contact me with
any questions you may have.

Very truly yours,

sy ML

Tracy R. Miller
Paralegal

BRENNAN. MANNA & DIAMOND. ATTORNEYS AT LAW
www bmdllc.com



TO:  Reglisteation Scctlon

COVER LETTER
Divislon of Corporations

sunseer: Ortho Alliance, LLG

Nnme of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submined for filing

Please retum all correspondence conceming this matter o the following

Richard D. Brock
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,;.;r% &
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Neme of Person [ /« -0
ARSUI < 4
LBA Certified Public Accountants, PA o,
Finm/Company ?25.?1 %-\
501 Rwersude Avenue, Suite 800
Address
Jacksonv'tlle, FL 32202
- ' Clty/State and Zip Code
rbrock@thelbagroup.com
L-muil address: (1o be used for fture annual repen notiifcation)
For further informetion cunccmmg this matter, please call:
Richard D. Brock ar 904 |, 224.9785
Nome of Persan Arca Code & Daytime Telophone Number
Enclosed is a check for the folfowing amount:
[Z15125.00 Filing Fee  []5130.00 Filing Fee & 155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Siatus &
(additionnl copy i enclosed) Certified Copy
{nddiionnd copy is enclosed)
Ing’ Street/Courler Afldress
Replstration Scction Registrotion Section
Diviston of Corporations Divislan of Corporations
P.O. Box 6327 Clifton Buliding
Tollahassce, FL 32314 2661 Exceutive Center Circle
Tallahnssce, FL 32301
a ! N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYTS T\

\’ ) = -

C (o
ARTICLE I - Name: e &
The name of the Limited Liability Company is: EAA N 0%

Lt on O
Ortho Alliance, LLC ) 2t
{Must end wilh the words “Limited Lisbility Company, “L.L.C.," or “.LC."} (""’t .;_/,’ .%_‘
ﬂ,{-’; 5

ARTICLE II - Address: EA
The mailing address and street address of the principal office of the Limited Liabillty Company is:
Principal Officc Address: Muailing Address:
501 Riverside Avenue | 501 Riverside Avenus
Sulie 800 ‘Suille 800

Jacksonville, FL. 32202 Jacksonviile, FL 32202

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: .,
{The Limited LinbBity Compony cannol serve as its own Reglistered Agenl. You mugt designate m individual or another
business entity with an active Floridu reglstriion.)

The name and the Florida strect address of the registered agent are:
Richard D. Brock

. Name
501 Riverside Avenue, Suite 800
Florida street address (P.0. Box NOT acceptable}

Jacksanville o 32202
City, State, and Zip

Having been named as registered agent and 1o accepi service of process for the above stated Iimited
liability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to ac! in this capacity. I further agree to comply with the provisions of all
statuies relating 1o the proper gnd complete performance of my duties, and I am familiar with and
accep! the obﬂgaﬂans"d_'fm sition as registered ageni as provided for In Chapter 608, F.S..

Regiftercd Apent's Signature (REQUIRED)

<

(CONTINUED)

Pupe10f2



ARTICLE IV- Manager(s) or Managing Member(s): 2 ey

The name and address of cach Manager or Managing Member is as follows: o
A B ging 15 5 ,;(""ea; % /
Title: Namec and Address: E535N G; (
"MGR" = Manager my, ¥ %
"MGRM" = Managing Member L O
ahoe M Cao,
MGRM Kevin P. Murphy, MD e
10475 Centurion Parkway North S %
Jacksonville, Florida 32268 e
.':?;‘-.s
MGRM . = N Rahul V. Deshmukh
: 10475 Canturion Parkway North
Jacksonville, Fiorida 32258

{Use almchmcn.l. if nccc-s‘sﬂry)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an cilective 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: "M >6 M |

Signature of  member or an guthorized represcatative of 8 member,

(In accordance with section 608.408(3), Florida Statutes, the exccution of this document
constilutes an affinmation under the penaltics of perjury that the facts stated hereln are true.
1 am aware that ooy false information submilted Lo a document to the Department of State
constilutes o third degree {elony as provided for in 5.817.155, F.5.)

Richard D. Brock, Authorized Representative
Typed or printed name of signce

Filing Fees;

$125.00 Fillog Fee for Articles of Organization and Designation
of Registered Apgent

$ 30.00 Certifled Copy (Optionasl)

S 5.00 Certiflente of Status (Optionaf)
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