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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2012'

| SHERIEF KAMEL, M.D.

155 CRYSTAL BEACH DRIVE 1-B
DESTIN, FLL 32541-3527

SUBJECT: THE DIABETES AND ENDOCRINE CLINIC, P.L.L.C.
Ref. Number: W12000056735

-1
We have received your document for THE DIABETES AND ENDOCRINE
CLINIC, P.L.L.C. and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s);,

("1 -"i

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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 412A00027187

www.sunbiz.org

Tivrieinn Aaf D ornnratinme - PO ROYYW 2997 _Tallabhacena Flarida 299214
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1211312012 1516 Dr Kamel (FAX)B8505225491
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DIABETES THYROID AND ENDOCRINE CLINIC

DR SHERIEF M. KAMEL, MD FACE ECNU B ~
TF" Lo B
ASHLI BROOKS, ARNP = 5 & ,
nk = O
410 WEST 19™ ST. L% T om
| -
PANAMA CITY, FL 32405 PR AL
» ‘:E::; -':'z' ;.:
- k2l
PHONE: 850-522-5490 FAX: 850-522-5491 T

FAX COVER SHEET

FAX:@f 0 ) 7454030 paces,___ & f( §

o \‘j’ T‘?
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217 2
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PHONE#: DATE: A-13-fL T = iR
D £-,}

e o

re: LMy, Wm FROM: &M%M

THIS FAX MAY CONTAIN CONFIDENTIAL AND PRIVILEGED INFORMATION FOR THE SOLE USE
OF THE iNTENDED RECIPIENT, ANY REVIEW, USE, DISTRIBUTION, OR DISCLOSURE BY OTHERS
I5 STRICTLY PROHIBITED. IF YOU ARE NOT THE INTENDED RECIPIENT {OR AUTHORIZATION TO
RECEIVE INFORMATION FOR THE INTENDED RECIPIENT), PLEASE CONTACT THE SENDER BY
REPLY AND DESTROY ALL COPIES OF THIS MESSAGES, THANK YOU

PLEASE INDICATE BY CHECKING THE LINE. BELOW AND FAX THIS COVER SHEET TO THE
~ SENDER IMMEDIATELY. : | HAVE RECEIVED THIS TRANSMISSION IN
ERROR MY PHONE # 15

COMIMENTS:
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15:19 Dr Kamel

(FAX)BS505225491 P.0041008
COVER LEFTER
TO:  Registration Section -
Divisien of Corperations

. - oA

smmcr. THE DIABETES AND ENDOCRINE CLINIC, P.LLC. . & .,
e T - b
Hame of Lamted Liability Company I-v. . E% vl
T i revcamn
- p
o . oh B
The enclosed Avticles of Orgunizaton and- fieeds) wo sabmitted for fiting. I __:_ o e
' i e
- . =D .

Plense vewwrn pll correspoudence vancerring s rustey o e following: M = = 73
! L N
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SHERIEF KAMEL, M.D. PR
Nutme of Person

10

THE DIABETES AND ENDOCRINE CLINIC

FirmCompany

155 CRYSTAL BEACH DRIVE @B Suck 14

Adidiess

DESTIN, FL 32541-3527

CinyrStare and Zip Code
sheriefkamel@yahoo.com

T 03t addresa; (10 be uscd. fur fsure anoual repod dgattfieagon]
For further infermotion concerning this watier, please cail:

BILL FETKE

Nane of Petson

(850, 4557181

Area Code & Daytime Ti:lurdré.nﬂ.Nu;uh'cr )

Enclosed is a check for the following ampoumt

$125.00 Filing Fee  [__Ip130.00 Filing Foe &

I55.00 Fiing Fee & [V]$160.00 Filing Fee.
Certilicate of Status Cerified Copy Céntificate of Stams &
indditansluopy isenelmsedy  Certified Copy
fadditional copy is eaclosed)
Mailing Adldross Stieet/Congior Addresy

Repiswoton Seetion Repisootion Jection.

Ihivisien of Cornorations

PO, Box 8327

Division of, Corporations
Clifton Baildmg
2661 Executive Center Cirgly
Talluhassze, FL 330!

Tallahasses, ¥L 52314
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(FAX)8505225491 P.005/008

ARTICLFES OF ORGANIZATION FOR FLORIDA TLIMITED LIABIATY COMPANY
ARTICLE T - Names '
The nams of ihe Linnted Liabilitv Company 1s:

THE DIABETES AND ENDOCRINE CLINIC, P.L.L.C.
(Must end-with the wards “Limited Lisbility Gompany. “1,L.C." ar "LLCY)
ARTICLE 11 - Address:

r1

Si’.'
The mailing arddress and sweet address of the pancipal office of the Limited Tizbiliy Compa.ny g2

Principal Office Adﬁress.

M
rmulmg._mm-m- U A s

A
155 CRYSTAL BEACH DR wﬁwfll% SAME {55 M(. Beach 1. 9’:«!&/ 35 et
DESTIN, FL 32541-3527_ _ DUl U 36 FL] ey R
- w“ = b

[l
= /
ARTICLE 11 - Reglstemd Agent, Registéred Office, & Registered Agent’s Signature: =573

(The Lirsited Liability ompany & WO serve as ity wa Regigtered Agedt. You mim designate mn individuil or another
buziness ontity with wn serive Florda registratios. )

\0

!J
The name and the Florida street address of the registered agent are:
BILL FETKE

Neme
6866 PINE FOREST RD STE A

Florid street address (P.O. Boxe NOT accepiable)

PENSACOLA 1 32526

City, Stte, and Zip

Havisig heen néimed as regisierad agent and 10 accepn service of provess for the above staled lipired
fiabitin-compaiy us ie place designared in this certificone, [ hereby accept the tppointment as
registered agent and agree to act iy this capacity. I further agree to camplv with the provisions of aff
stusites redfing to.the proper and complete performeance of my dutivs. and { am. Samiliar with and

aceep! the phligations of my posivion as registered agenr as provided for-in Chaprer 608, £.5.

Wi

Registered Agent® Signature (REQUIRED

(CONTINUED)

Pogetaf2



12/13i2012 15:20 Dr Kamel

ARTICLE IV- Manager(s) or Managing Membeai(s);
The name and address of each Manager or Managing Member is-as follows:

Tite: '  Nam ﬁ‘ﬂ!ld Address:
"MGR" = Manager ' N
MGRM" = Mepaping Member

MGR

SHERIEF IAMEL
155 CRYSTALBEACH DR T8 DESTIN, L 32541
)55 utad Back fr. Gt 123
Qeatil  # 32697
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(Use pttachment if necessery)

ARTICLE Vi Cffestive date, if other than the dats of filing: 03’“ {QOPTIONAL)
(i1 an efiective-date is listed, the date musthe specific and cannot’ be more than five business days prior

to or 90 days atter te date of {iking.)

REGUIRED SIGNATURE:

A S

Sigaature of 2 memp hortzed represeniaiive of n.inember,

tfn necordance with section 608J408(3). Fluride Statutes, thie execution of this dusiment
evnstitules snatlirmotion dnded he, peﬁnlnr:ﬁ of perjury that the {acis siated herein wre tros,
1 am avenceAhat any-felse wformaten submiited o a.dogdment W i Departiviont of Swute
constples a Unird degree fulany ds provided for ms8I7.135 F.8)

SHEREEF KAMEL, M.D.

Typed orprinted npme of signee

Filing Fees:

S125:00 Wiling Fee for Articles of Qrganizetion and Desigoztion
ul Regjstered Agent

$ 360,00 Certliied Copy (Optinaal)

S 3.00 Certificate of Status TOptional)
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