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1830) 243-60S 1. . . . ¢
COVERITETTER
TO:  Registintion Section
Division of Corporations
SURJECT: < d, S LLL.
TNane nt'Lmuied Liabaliy (Conmpany
The enclosed Articles of Orgounzat o suud feeds) are subnaied for tilisyg
Pleaxe retirn all comespondence concerndng tlas watter to the thllovwnys:
K . Amio
Nanwe of Person
CA <, il ¢
l"irm*(.!mmml [y
0l Forst I Blvd, St fo]
Addiess

Wert pdim Aeacs  Fliwds 330l

Cihy/state '11|(|?q(r e

OLWH’()VEVMI F’a,a[qm Lo V2

E-nind addievs: tto be used twr fonre amun lreport nofibenton)

For fiwther inforinat ion concerning this matter, please call:

ﬂ. Amm a Il Y46 7G4

Name of Peison Area Code & Davtone Telephone Munber

Enclosed is a check Tor the o lowing anwui

ml:."‘.ﬂﬂ Filing Fee  Q%130.00 Filing Fee & O$453500 Filmg Fee & Q8 $160.00 Filing Fee.
Certiticate of Statoz Centitied Copy Certiticate of Statuz &
{additional copy ix ene lnsed) Certitied Copy
{addit pn] copy B encloseds

DMailing Address Street’Courier Address
Regrtration Section Regretration Sectim

Divixion of Corporations Dovision of Corporations

PO Box 63T Cliton Buikling
Tallphassee. FL 32314 1661 Executive Cestter Coele

Talahnsvee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2013

RENA AMRO
1501 FOREST HILL BLVD., STE. 101
WEST PALM BEACH, FL 33406

SUBJECT. S& S CO., LL.C.
Ref. Number: W13000061897

We have received your document for S & S CO., LLL.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one ?/ear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

You to add another word or locatior. : to the name to make it distinguishable.

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 conceming the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l - Letter Number: 513A00025928

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability i;‘cm\pauxy R

CQ&Vld Q(; LAWI trd /Jﬂé? //H d/im.l?dﬁtlf/

(Must erd ‘with the wayds L aited ]'_mlu}.dy & nmpmv fLL (n [y

ARTICLE 11 - Address:
The mailing address and street addresy of'the princ pal office of the Limited Linbility Company 152
Priocipal Office Address: Mailing Address:
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ARTICLE 1M - Registered Agent, Regivtersd Office, & Registersd Agent’s Signature:

{Tie Langed Liabiliny Compay canndt serve as s own Regista ed Agat. You awst dexiggate m wdivdual or anether
busmiess enddy with wasetme Tl da segetintion )
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The vame ar e Flovids steet address of (e regusteved agenl wre: !
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Having beer named e vegistered agent and 10 aceept service of process for the above sicted Tintted
Tsbility companry ct the ploce designed hithis cenificene. 1 hareby accept the appomtment as
registered agent end agree 10 oci a tlis capaciry  furthier agree to canph with the proviviaus of
@l sicites reletnig io the proper tand coriplete performaice of my duties. coxd I cou fendier wih
arl cweept the obligettons of mv position s registered agent as provided for o1 Chicpter 608, F.S..
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Registered Agert’s Semnatyg ¢ (REQUIREDY

(CONTINUED)
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PALM DRTHOPAEDIC INSTITUTE

"ARTICLE TV- Manager{s) or Mamging Mcmlmru)

The e and address of each Manager o I\f wirging Member iz as follows:

Title: Name and Address
"MGR" = Maumger
"NMGRM" = Muagmue Meinbey
enl Erack HIl Bl (R0
WG i

WSt Pubin Beasdn 7 33404
K_Am

2330 pulleind Bd.
o foa Ui
(L}ze attachment f1wcessuy)
ARTICLE V' Effsctive date, i other thau the daie of fling: __ 11 ]| [13 {OPTIONAL)
(If an effective date is listed, the date mmst be specific amd cannot ¢t b morr than five business, (waj
priorto or 90 days aféer the date of filing.) r(: i =
ThEL
REQUIRED SIGNATURE LR o
o B
7
/] ~” o @
2= o
biﬂlldtuu ofa mfmbaf . au sutholized representative of a memlm T N
- —— S e —— --u-r,---- -
Inaccordmwe wigh veclion 608 105‘.(1) Floridy Statutes, e execution o[ty doameig ‘
constindex an aftusied ko tmder the peralies of paney tint the Thils dated hered s I ue
T wn aware that amy fake mtbrnation svbmrted moa docvnent to the Departmmy of State
constiteees a tlard degoree telomry as provided tor ns. 817,155, F.5.)
Rena_Amin
Twped orprinted rany ofspnee
Eiling ¥ees:

of Registered Agent
30,08 Certifted Copy (Optional)

$125.00 Fling ¥ee fov Articley of Orgamization sl Designation
§  5.00 Cerdficate of Status (Optional)
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