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SUBJECT: JUPITER MEDICAL SPECIALISTS, LLC
REF: W13000002154

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

The name designated in your document is unavailable since it is the same
as, or it 1s not distinguishable frem the name of an exieting entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the namesg of all other filings filed with the Division of Corporations,
except for fictitious name reglstrations and ganeral partnership
reglstrations.

Please Belect a new name and make the correction in all the appropriate
One or more words may be added toc make the name distinguishable
from the one presently on file. »Adding of Florida or Florida to the

end of the name is not acceptable. A search for name avallability can be
made on the Internet through the Division s records at www,.sunbiz.oxy.

places.

Please note the name of a limited liability company must end with the

words *Limited Liability Company," the abbreviatlion "L.L.C.", or the
designation "LLC". The word "Limited" may be abbreviated as "Ltd."
andthe word "Company" may be abkreviated as "Co." The following suffixes

are no longer acceptable: "Limited Company", "L.C.",” and "LC".

The document number of the name conflict ie P12000097178 (JUPITER

MEDICAL SPECIALISTS, INC).
If you have any further questions concerning your document, please call

(850) 245-6051.

Tammy Hampton FAX Aud. #: H13000008003
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JUPITER MEDICAL SPECIALISTS, LLC "‘

The undersigned hereby forms a limited [iability company under Chapter 608 of the laws
of the State of Florida (the “Tlorida Limited Liability Company Act” or the “Act”).

ARTICLE 1

Name

The name of the limited liability company is Jupiter Medical Specialists, LLC (the
“C(]mpaﬂyﬂ),

ARTICLE II
Initial Principal Officc and Mailing Address

The mailing address and strect address of the principal office of the Company is 1210 8.
Old Dixie Highway, Jupiter, Florida 33458.
ARTICLE I
Registered Agent and Office
The name and the Florida street address of the registered agent of the Company is CFRA,
LLC, 100 S, Ashley Drive, Suite 400, Tampa, Florida 33602.

ARTICLE 1V
Authorized Repregentative

The name and address of the authorized representative of the Company executing these
Articles of Organization are:

Name Address
Thomas B. Ferrante, Jr. 4221 W. Boy Scout Boulevard
Suite 1000
Tampa, Florida 33607
ARTICLE IV
Nature of Business

The Company may engage in or transact any or all lawful activities or business permitted
under the faws of the United States, the State of Florida or any other state, country, territory or
nation.

SIGNATURE PAGE FOLLOWS



06/07/2013 12:04 FAX [do05/008

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this 6th day of June, 2013,

(In accordance with §608.408(3) of the Florida Limited Liability Company Act, the

exccution of this document constitutes an affirmation under the penalties of perjury that the facts
stated herein arc true.)

= =

Thomas B, Ferrante, Jr.
Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in the Articles of Organization, | hereby
accepl the appointment as registered agent and agree to act in this capacity. 1 further agree to

comply with the provisions of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent as
provided in Chapter 608, Florida Statutes.

Effective as of the &2 day of June, 2013,
REGISTERED AGENT:
CFRA, LLC

Thomas B. Ferrante, Jr., its Authorized Agent
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