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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

April 23, 2013

A A.ALI, CPA

’

SUBJECT: FLORIDA PEYSIATRY, LLC
REF: W13000023577

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corraectione and
refax the complete document, including the electronic filing cover sheet.

It appears the filling submitted has a typographical errox in the entity ~
nama. Please verify this name and all other information contained in the

filing and resubmit it for processing.

If you have any further questions concerning your dooument, please call
{850) 245-6051.

FARX Aud. #: H13000089874

Carolyn Lewis
513A000090682

Regulatory Specialist II letter Number:
Registraticn/Quallification Section
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FOR FLORIDA LIMITED LIABILITY COMPANY SECRETARY OF STATE
TALLAHASSEE, FLORIDA.

ARTICLE | - Name:
The name of the Limited Jiability Company is:
FLORIDA PHYSIATRY, LLC,
{Must end with the words “Limited Liabllity Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing and street address of the principa) offlce of the Limited Liabllity Company Is:

106 BOSTON AVE, STE 205
ALTAMONTE SPRINGS, FL 32701

ARTICLE LIl - Reglstered Agent, Registered Office, & Reglster'ed Agent's Signature:
{The Limited Liabllity Company cannot serve as Its own Registered Agent. You must designate
an individual or another business entity with an active Florida registration.)
The name and the Florlda street address of the registered agent are:

FIAZ JALEEL
106 BOSTON AVE. STE 205
ALTAMONTE SPRINGS, FL 32701

Having been named as reglstered agent and to uccept service of process for the above stated
limited lability Company at the place designated In this certificate, | hereby accept the
appointment as reglstered agent and agree to act In this capacity. | further agree to comply
with the provisions of oll statutes relating to the proper and complete performance of my dutles,
and | am farmiliar with and accept the obligations of my positlon as reglstered agent as provided
for In Chapter 608, F.S..

FLAZ JALEEL/ Ragisterad Agant's Slgnature

(((rzoc008a314 2)Y)
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ARTICLE JV- Manager(s) or Managing Member(s)SECRE 1AL 07 5TATE
TALLAHASSEE, FLORIDA.
The name and addrass of each Manager or Managing Member Is as follows:

"MGR" = Managar
"MGRM" = Managing Member

FIAZ JALEEL - MGRM
106 BOSTON AVE. 8TT. 205
ALTAMONTE SPRINGS, FL 32701

ARTICLE V: Effective data, If othet than the date of filing:  4/19/2013
[1f an eHfective date Is Jisted, 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:

Slgnature of a member or an puthorized representative of 8 member,
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmatton under the penaltles of perjury
that the facts stated hereln are true.)

FIAZ JALEEL

Typed or printed name of signee

((( 120000898 74 3))



