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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AdvanNcE Cuiniem Peseacs of O ipdo

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the lollowing:

NiME SH A O~YAL

Name of Person

Firm/Company

AT L-pmec Husy DR

Address

GoT wa L 3wl 34

City/State and Zip Code
Ning ola rmall-lowt
Ya ) @ . ﬁ all

E-mail address: (to be used Tor [uture dnnual report notification)

For further information concerning this matter, please call:

NIMESH A DAL L 698 0834,

Namw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O3 $125.00 Fiting Fee  [J8130.00 Filing Fee &  [38155.00 Piling Fee & DC5156.00 Filing fFoe,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclos. 1)

Bailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clilton Building

Tallzhassee, FL 32314 2661 Executive Center Cirele

T'atlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 16, 2014

NIMEZH DAYAL
9507 LAKE HUGH DR
GOTHA, FL. 34734

SUBJECT: ADVANCED CLINICAL RESEARCH OF ORLANDO, PLLC
Ref. Number: W14000031175

We have received your document for ADVANCED CLINICAL RESEARCH OF
ORLANDQ, PLLC 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 writing on your document is not legible. Please type the information or write
it legible.,

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on May 9, 2014. Please
amend your document accordingly.

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

Teresa Brown
Regulatory Specialist |1 Letter Number; 514A00010609

www.sunbiz.org
Niviaian of Cornnratione - PO ROYX £997 Tallabhacaes Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2014

NIMEZH DAYAL
9507 LAKE HUGH DR
GOTHA, FLL 34734

SUBJECT: ADVANCED CLINICAL RESEARCH OF ORLANDO, PLLC
Ref. Number: W14000031175

We have received your document for ADVANCED CLINICAL RESEARCH OF
ORLANDO, PLLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The specific purpose of the entity must be set forth in the document.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on May 9, 2014. Please
amend your document accordingly.

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

Teresa Brown
Regulatory Specialist 1i Letter Number: 114A00011778

www.sunbiz.org
Niviceion nF O narnaratinme - PO RO 8297 _‘Tallahacaepe Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

NIMESH DAYAL
9507 LAKE HUGH DR
GOTHA, FL 34734

SUBJECT: ADVANCED CLINICAL RESEARCH OF ORLANDO, PLLC
Ref. Number: W14000031175

We have received your document for ADVANCED CLINICAL RESEARCH OF
ORLANDO, PLLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The specific purpose of the entity must be set forth in the document.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR}, Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative {AR).

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

Teresa Brown
Regulatory Specialist I Letter Number: 014A00012794

www.sunbiz.org
Tivicinm of Carmaratinme . P O ROY 2297 Tallahacase Flarda 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2014

NIMEZH DAYAL
9507 LAKE HUGH DR
GOTHA, FL 34734

SUBJECT: ADVANCED CLINICAL RESEARCH OF ORLANDO, PLLC
Ref. Number: W14000031175

We have received your document for ADVANCED CLINICAL RESEARCH OF
ORLANDO, PLLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The specific purpose of the entity must be set forth in the document.

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

Teresa Brown :
Regulatory Specialist || Letter Number: 614A00014039

www.sunbiz.org
TVowrlaormem v mearatinane . PO BROY £2997 Mallahacocoans Flamida 292314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAKY) S, Tap 0
e

ENY A A
ARTICLE I - Name: i ”,,
The name of the Limited Liability Compuny is: '5::-}(’,'1‘\5‘ 4‘5\
AL
o0,
ADvANCE cLinicsL Beseaecy of oexaloo, Puic, 0’?@“;\
(Must end with the words “Limited Liability Company, “L.1.C..," or “LL.C.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muailing Address:
'eooo W cCowoNIpL dr Q57 LAke @ v ¢ Huor DR
CuTE 48F EnTeA
___ Oco®F 7 30161 fr 343G

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuai or
another business enlity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

NWMeESK A prrhe
Name
ID dbog W CarLoniAt DR {ums 48E
Florida street address (P.O. Box NOT accepiable)
OCh ep Lo 2y YL,
City Zip

Having been named as registered agent and to accept service of process for the above stoied limited liability o mpany ai
the place designated in this certificare, Thereby accepr the appointment as regisicred agent and cgree (0 av in this
capacity. | further agree to comply with the provisions of all stanes relating to the proper and complete pes srmunce
of my duties, and Iam familicr with and accept the ebligaiions of my position as registered agent as provid « for in
Chapter 6035, IF.5..

Mgt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 0f2
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ARTICLE 1V~ ,
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager
PEo] CRTLE 0 DL
oo THA fo 3w 3y,

{Usc attachment if necessary) Jusnes s N
) K

ARTICLE V: Effective date, if other than the date of filing: i o . (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior (o or 34 Iays ofter
the date of filing.)

ARTICLE VI: Other provisions, if any.
:tJ\IErENT ofF }&MM{E’U: CuLiny CcAL  Pecenecy (Me,oruh_)

REQUIRED SIGNATURE: Mﬁ
t

Signature of 1 member or an anthorized representative of u member.
(in accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constituies an aflirmation under the penaltics of perjury that the tucls stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.8)

Nwemny A PrgAL

Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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