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COVER LETTER
TO:  Repistration Section
Diviston of Corporations
SUBJECT:

LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) aro anbmitted for filing,

Please return all correspondence concerning this mattor to the following:

=
s
B4
Name of Person P
el 'E:i
a7
Delray Medical Phyelolan Services. Luk.C it
Firmy/Compemny -~
L
5
1448 Ross Avenue, Sulte 1400 =
Address i
Dallgs, TX 76202
City/State and Zip Code
Far further information concorning this matior, please call;
Katherine K, Connell ar (469 2 383-2701
Name of Person Arca Code Daytimo Telephone Number
Enclosed is a check for the following amount:
O s125.00 Filing Fee  C15130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fes,
Certificate of Status Certified Copy Cenificats of Status &
(additional copy is enclosed) Cerrified Copy
(udditional copy is enclosed)
Mailing Address Stregt/Courier Addresy
Registration Section Registration Soction
Division of Corporations Divition of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Cliftor Building
2641 Bxecutive Canter Cirele
Tallahassee, FL 32301
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ARTIC] ESCGF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nams:

The name of the Limited Liability Company is

D Physic

 LLGC.
(Must end with the words “Limited Lisbility Company, “L.L.C.,, or “LLC. ).~
ARTICLE I - Address:

,ﬂ';i.t

r ¢

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Offico Address;
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:s' T -
Mailing Address; C’;ﬁ; I
- m
Dalas, TX 76202 Dallag, TX 75202 o o
Cwy, L
=
ARTICLE I - Registervd Agent, Registered Office, & Reglutered Agent’s Signature: EA S
(The Limited LinbﬂnyCompaqyunmtmaslu own Reglstered Agent. You must designate an individual or
snother business entity with an active Florida rogistration.)
The name and the Florida street address of the registared agont are

CTComomtonSyatermn
Nomsa

ins
Floridn street address (P.O. Box NOT acceptable)
Plaptation FL 33324

City Zip
Having been named as registered agent and to accept service of process for the above stated limited Nabiity company at
the place dasignated i this certificate, I hereby accept the appointiment as regisiered agent and agree 1o act in this
capadw 1 further agree ta comply with the provisions of all stafutes relating 1o the proper wnd complete performance
- of my duttes, and I am familiar with and accapt the obligations of my patitien ax ragiviered ogent as pravided for in

Chaprsr 605, F.S..
C T Corparation System
By:

50 Wr ‘."'l' Aid
Registered Agont's Signature UIRED)

s N TCT U
(CONTINUED)
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ARTICLE IV-

The namo sud address of each person authorized to menags and control the Limited Liability Company:

Title: Name ddress;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Belmy Medlcal Centar, Ing,

1445 Ross Avenye, Sulte 1460
Daliag, TX 76202
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(Use attachment if necesyary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Ls listod, the date must be speeific and canvot be more than five business days prior to or 90 days after
the date of flling.)

ARTICLE V1: Other provisions, if any.

REQUIRFD stcmru% ) 7‘). B

Signature of a member or an authorized representative of a member,

(In accordance with seotion 6§05.0203 (1) (b), Florida Statutes, ths execution of this document
conatitutcs an affirmation under the ponaltics of parjury that the facts atated herein are true.

I am aware that any falsc informatjon submitted in a document to the Depantment of Stato
constitutes o third degree falony as provided for in 5.817.155, F.5.)

mempe

- l.; pnnmd "i of signe

Eillpg Feex:
$125.00 Filing Fee for Articles of Orgnnization and Designation of Regletered Agent
$ 30.00 Certified Copy (Opticasl)

$ 5,00 Certificate of Status (Optional)
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