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{B50) 245-6051. :
CO\'{ER LETTER

Division of Corporativng

Emanuele Lo Ménzo, MD, LLC

Namg of Li}ﬁl:d Liability Compuny

‘ )d‘ TQ:  Registration Section

SUBJECT:

The enclosad Articles of Organization and fee(s) dps sybmitzed for fiing.

Please eoiura all gormespondence cotoeming this n?met te the flowing:

Jennifer Ruz

'
T
H
1

Berkowitz Pollack Brant

T PunyCompany

200 South Biscayne:, Bivd., Sixth Floor

Address

Nacne of Peruon

Miami, FL 33131

qw"ﬁmlu and Zip Coge
elomenzo@hgotmail.com |

E-nwil wddress: (1o be uwu‘ for future annual seport notificaiion)

For futher infomustion concerning this matter, plr.a# calls

Jennifer Ruz 305 | 960-1278

Mame of Person 1, Area Coide & Duytimo Telephone Number

Enclosed is a check for the follawing amouns: :

Q812500 Fillng Fee  T$130.00 Filing Fee & | 0313500 Filing Fee & € $160.00 Filing Fee,
Cortificate of Status Certified Copy Centificate of Staius &

(adtiionat capy is onclosed) Certified Copy
{additions! copy is encloged)

Malling Address | Btreet/Courier Addrony
Regisiration Section Regisirarion Section

Division of Corpurations Division ¢f Corporations
PO, Dox 6327 Clhifion Building

Talluhassee, FIL 32314 2661 Executive Conter Cirgle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATIOIWFI FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: !
The name of the Limited Liability CoFupany ig:

Emanualy Lo Manzo, MD, LLC
(Must end with the wosds “{. m\ned Liabiihy Company, “L.L.C.." or LLC |

ARTICLE [1- Address: |
The mailing address and street addresﬁ of the principal office of the Limited Liability Company is:

Principal Office Address: 5 Majling Address;

2333 Brickeil Avanua 2335 Brickgll Avanue _
Sulta 1718 ! Sultg 1718 i
~— -
Miami FL 33128 ! Miami FL 33120 ™
T I

ARTICLE 11} - Registered Ageat, nglstered Otffice, & Reyistered Agent's Sngnature.; !
(The Litited Linkility Camp.my TRIN0L seTve s i1y pwa Rugistered Agent You must designate ais individual or ctnothc o o~

business entity with an aetive Flotiduy ragaanmmn_”

The name and the Florida street addms:ﬁ of the registered agent are: -
: LY
Ernanuate Lo Menzo, MO =

T
¢ Nume
1

2333 Brickell Avanus, SuEiTQ 17156
F\oritgiﬂre:t addicss (P.O. Box NOT acceptable)

Miami  FL 3312@ I
|City, State, and Zip

Having been named as registered agent gnd 1o accept service of process for the ubove stuled limited
iiability company at the place deyignated in this certificate, ! hereby accept the uppumﬂﬂeﬂf ay
registered agent and agree (o act in thiscapacity. 1 further agree to comply with ihe provisions of
ail seatytes relating to the proper and c?mpfcre performance of my duties, and ! am familiar with

and accept the obligations of my pnsmuq us registered agent as provided for in Chapier 608, F.S.

N - 4/@%1&%

Registered Apent slegnamre {REQUIRED)

(CO!TTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name snd address of each Maanm or Managing Member is as follows:

Title: : Name and Address:
"MGOR" = Manages .

MORM" = Manaping Member

MGR

Ermanuaie Lo Menzg, MD

2343 Brickall Avenue, Suita 1715
‘Mismi FL 229 )

-
L4

7 8

2

(Use atmchment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

_ AQPTIONAL)
{If an effective date fs listed, the date must be specific and cannoet be more thaa five business days
prior to or 90 days affer the date of filing.)

REOUIRKD SIGNATURE:

Sigmatare of ¢ Inomber or an autherized representative of o member.

(o wecondance with sep;iun BUX.408(3), Florida Swiutes, the exceurion of this dogument
constitutes Bn wffirmation under the penalies of perjury that the fects stawed horem are true,

L am aware that any fhlse informalion submirted in & document t¢ the Department of Siate
conytitutes u shird degres felony oy provided for in 5,817,153, F.8,)

Emanyele Lo Menrp, MD

Typed of PRALE name of 5ighes
Filing Feed:

of Regixtered Agent
5 30.00 Certifivd Copy (Optionsi)

$  5.00 Cortiftvate of Stutus (Optionsl)

$115.00 Filing Fee for Acticles of Orgunieytion and Designution
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