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CORPORATION SERVYICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 311926 7900176
AUTHORIZATION

COST LIMIT : 5

ORDER DATE : August 14, 2012

ORDER TIME : 2:47 PM

ORDER NO. : 311926-001

CUSTOMER NO: 7900176

DOMESTIC FILING
NAME: DR. IVAN RUSILKO ENTITIES,
PLLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER’'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations -
CSsC

STEPHANIE MILNES RESUBM,T

. Pleage give original

Submission date as fle date
SUBJECT: DR. IVAN RUSILKO ENTITIES, PLLC '
Ref. Number: W12000045105

August 30, 2012

We have received your document for DR. IVAN RUSILKO ENTITIES, PLLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan

Regulatory Specialist 1l Letter Number: 812A00022146

www.sunbiz.org

Thvricimmn o ' armrratinme . POy POAY 299 MTMallabhacona BlAarida 39914



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DR. IVAN RUSILKO ENTITIES, PLLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:
1000 Wesi Ave 1218 1000 West Ave 1218
Miamt Beaci, P 33139 MiamBexeh,FC 3339

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registcred 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: :F_:‘};’ o
— o

Corporation Service Company pe Yoy «g
T e

Name ihir ™

Q A

1201 Hays Street me: =

;! 1 Yals | T8l ! -

Florida street address (P.Q. Box NOT acceptable) 2en =

Tallahassee EL 32301 %:: N

City, State, and Zip ;E ™M

Having been named as registered agent and o accept service af process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Company

EX._J&W«M Yrufwew Abuk. VP

(CONTINUED)
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ARTICLE ¥V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM MATTHEW I RUSILKO

TO0OWESTAVET2ZS—

NMTAMT BEACHTFL 33139

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE V{:Purpose -~ medical services, consultations, products, entertainment,

Literature, and public relations

REQUIRED SIGNATURE:

Signature of o me(@;ﬁr or leed representative of a member,

(In accordance with section 608.408(3), Florida Statules, the execution of this documeﬁn

.h._.‘
PN

E

-

SSVHVIIY L

T

constilutes an affirmation under the penalties of perjury that the facts stated herein are tmg‘."‘«_

1 am aware (hat any false information submiiled in a document to the Department of
constitutes & third degree felony as provided for in s.817.155, F.8.)

MATTHEW I RUSILKO

Typed or printed name of sipnee

Filing Fees;

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

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

e
L S
=
27

grn

22 :01HY 629 21

a3




