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COVER LETTER

TO:  Registration Section
Division of Corporations

MORE T CLINIC SITE {, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return 2l correspondence concerning this matier to the following:

BARRY DOVE

Name of Person
MORE T CLINIC SITE I,LLC

Firm/Company
155 Cranes Roost Blvd.. Suite 2060

Address
Altamonte Springs, Florida 32701

City/State arnd Zip Code
patents@barrydove.com

E-mail address; (1o be used for faiure annusal report notifNcationy
For funther information concerning this matter, please call:
Barry Dove 972 220-8007

aif )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee {3 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



RESTATED ARTICLES OF ORGANIZATION
O

F
MORE T CLINIC SITE 1, LLC
The Articles of Organization for this Limited Liabili
assigned Florida document number L130000867.

clel

ty Company were filed on June 17, 2013, and
52,
Artd
The name of the Florida Limited Liability Company:
The street address of the principal office a

MORE T CLINIC SITE 1, LLC
i5: 155 Cranes Roost Blvd., Suite 2060,

Article IT

nd mailing address of the Limited Liability Company
Altamonte Springs, Florida 32701
Article IO
The purpose for which this Limited Liability Company is organized is:
Any and all lawful business.

The name and Florida street ad

Article IV
James Horgan

dress of the registered agent is:
155 Cranes Roost Blvd., Suite 2060, Altamonte Springs,
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Article Vv W v"‘f
The name and address of Authorized Persons (managing members/managers) are: S8 )
Title: Manager, Authorized Member F;f"g i
Name: More T, LLC LR
Address: 155 Cranes Roost Blvd., Suite 2060, Altamonte Springs,
Title: Medical Director More T Clinics Site 1
Name: Dr. Robert Roy Miles
Addres

ok S
Florida 32701~

8: 125010 Twinburch Acres Road, Tampa, Florida 33626
Title: President

Name: Barry Dove

Address: 155 Cranes Roost Blvd., Suite 2060, Altamonte Springs,
Title: VP

Florida 32701
Name: James Horgan
Address: 155 Cranes Roost Blvd., Suite 2060,

Altamonte Springs, Florida 32701
Signature of member or an authorized rep

Article V1
resentative of a member:
AamyDote
I am the member or au
facts stated herein are

thorized representative submitting these Restated Articles of Organization and affirm that the
true. 1 am aware that false information submitted in a document to the Department of State
conslilules a third degree felony as provided for in Section 817.155, F.S.



