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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ March 21, 2014

JEFFREY BANKSTON, ESQ
2215 S 3RD ST SUITE 103
JACKSONVILLE BEACH, FL 32250

SUBJECT: ORTHO-ONE, LLC
Ref. Number: W14000017868

We have received your document for ORTHO-ONE, LLC 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 document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

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

Justin M Shivers
Regulatory Specialist I Letter Number: 814A00006029
Registration/Qualification Section

www.sunbiz.org
Yvieton nfFCarnnratione - PO RO 2297 . Tallathhaceeoce Blarida 239314



BuscHMAN, AHERN, PERSONS & BANKSTON
ATTORNEYS AT LAW
2215 SOUTH THIRD STREET, SUITE 103
JACKSONVILLE BEACH, FLORIDA 32250
TELEPHONE (904) 2469594
FAX (904) 246-6680

JEFFREY R. BANKSTON, ESQ. ADMITTED TO:
STATE OF FLORIDA

STATE OF ALABAMA

March 17, 2014

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
RE:  Articles of Organization — Ortho-One, LLC
Dear Sir/Madam:
Enclosed please find the following documents:
1. Cover Letter to Registration Section, Division of Corporations;
2. Articles of Organization for Ortho-One, LLC; and,
3. Check No. 210 in the amount of $125.00 for the filing fee.

The Articles of Organization contain a copy of the signature page signed by Fady
El-Bahri. The original signature will be provided upon receipt.

If you have any questions, or require additional information, please give me a call.

Thank you.
Sincerely,
J y R. Bankston
JRB:cwg

Enclosures (as stated above)



COVER LETTER

TO:  Registration Section
Division of Corporations
waeer, Ortho-One, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeffrey R. Bankston, Esq

Name of Person

Buschman Ahern persons Bankston
Firm/Company

2215 S. 3rd Street, Suite 103

Address

Jacksonville Beach, Florida 32250

City/State and Zip Code
jbankston@bapblaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey Bankston 904  246-9994

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following‘amount:

[/]s125.00 Filing Fee [ ]$130.00 Fiting Fee & [ _|$155.00 FilingFee & [ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Qrtho-One, LILC
{Must end with the words “Limited Liability Company, “L.L.C.,” or *LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
1045.Ri ide 2 _ fi |

Jacksonyille, FL. 32204

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
@l

another business entity with an active Florida registration.) . J‘:g_“'
" Brn
The name and the Florida street address of the registered agent are: ;-r:{-".f -~
T
ZE = Il
Jeffrey R, Bankston, Esq B 0 e
Name &g:,_} Q_:" e
R E"’
2215 S, Third Street, Suite 103 = I I
Florida street auddress (P.Q. Box NOT accepiable) r..",'.‘ v
Lo Rt e s
Jacksonville Beach Fl_32250 S 2
Zip o

City

Having been named as registered agent and lo accept service of process for the above stated limited liability company at
the place designated in this certificate, { hereby accept the appointment as registered agent and agree to act in this
capacity. ! 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 gnd accept the obligations of my position as registered agent as provided for in

e

Ug%ter&i Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 0f2



03/31/14 16:58 FAX 9042466680

-

BUSCHMAN AHERN [dooz2so002

ARTICLE IV-
The name and eddress of each person suthorized to manage and contrgl the Limited Liability Company:
Title: Nume apd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Fady ElBahri
1045 Riverside Avente

Jacksonyllle, FL 32204

(Use attachunent {f necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective dare i listed, the dote must be specific and cannot by more than five business days prior to or 30 days after
the dato of fling.) .
8
ARTICLE VI: Other provisions, i amy. - PBrn -
=
Yuies R ME
2% = 0]
g -,
‘ M o :
. 15 ! T x ﬂwg
Signature of 2 mamber or an authorized represeptaiive of 3 member, o
(In secordance with seotion 605.0203 (1) (b), Floride Statutes, the execution of this document © = £ §75
constittes an affirmation under the penalties of perjury that the facts stated hereia are true. 2 o
1 am aware that any falye information suhmitted in ¢ document 1o the Department of Statc Em ("3}

constinyres a third degree felony as provided for in 5.817.155, F.8.)

Fady Ei-Dahd
Typed or printed name oF signee

$125.00 Filing Fee for Articles of Oyganization and Designation of Registered Apent

$ 30.08 Certified Copy (Optionxl)
$ 5.00 Certiticate of Status {Optional)
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