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September 18, 2014 o
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations
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SUBJECT: NUMALE FLORIDA TB, PLLC
REF: W14000057177

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corractions and
including tha electroniec filing cover g‘heet.

refax the complete doocument, s
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Please list the professional services that are being provided., o=
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(37— e
Please return your document, along with a copy of this letter, withip 50— ! ‘
days or your filing will be considered abandoned. S P A B
A e
If you have any questions concerning the filing of your document, pleage @ L
call (850) 245-6051. Fage, W
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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: NuMale Florida TB, PLLC
Name of Limited Liability Company

The enclosed Anticles of Crganization snd fec{s) are submitted for filing.

Please retura alt correspondenca conceming this matter 1o the following:

Christopher Asandm, MD
Noms of Person

JMuMnle Flodds TB, PLLC = )
Firm/Company - =

ey
25 8
2600 N Muyfhir Rosd, STE 503 T o
Address (-":_; 2 Y

™Mo
Waywatose, W1 53226 - §
City/Stale and Zip Code o P
bred@numale.com 7= i.‘ en
1l address: {to be used for future annual report notitication) ™= @

For fusther information conceming this matter, please call:

Bmd Prlubicki ar( 414 )
Name of Person Ares Code

Devtime Telephone Number

Enclosed is # check for the following amornt:

D) 512500 Filing Fee ~ [1$130.00 Filing Fee &  [3$155.00 Filing Fee & [J$160.00 Filing Fee,

Centificate of Status Centified Copy Centifieate of Status &
{sdditionsl copy is enclosed) Certified Copy
(additional copy is enclosed)
Malllag Address d
Reglstration Section Registration Section
Division of Corporstions Division of Carporelions
P.0Q.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlve Center Circle
Tellahassee, FL 32301
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NuMale Florids TH, PLLC
(Must end with the words “Limited Liability Compeny, "L.L.C.,” or “LLC.")

ARTICLE II - Addreas:

‘The malling address and street address of the principal office of the Limited Liability Company is:
Principel Office Addresg: Mailing Address:

SR0N Westshore Blvd, STE 635 A600N MayfirRoad STESOS
Jamea, B, 23600 Wauwatoss, W] 53226

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigoature:
{The Limitzd Lisbillty Company cannot serve gs its own Registered Agent. You must designate an individus] or

another business entity with an sctive Florida registration.)

The name and the Florida strect address of the registercd agent are:

C T Corporation Sysicm
Name

1200 i

Florida street address (P.O. Box NOT accocptable)
334
City Zip

Having been mamed as registered agent and to accept service of process for the above siated limited liabifity compary at
the place designated in this certificate, | hereby accept the appoinimen as registared ageri and agree to act In this
capaclry. [ further agres io comgly with the provisions of ol siatutes relating io the propsr and compleile perjormance
of nyy duties, and | am familiar with and accept the obligations af my position as registered agent as provided for in

Chapier 605, F.5.
CTC io em Siarra Burmis

By, JA A N4 4% Vica President & Assistant Secretary
Reglstered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
Titje: me 2 H

AMBR" = Authorized Member
"MGR" = Munager

Chrsioper Asandem MD
AMBR Larlos Feliclane, MD
(Use attechment if necessary)

ARTICLE Vi Effective date, If other than the dale of ling: . (OPTIONAL}
(If an efToctive date is listed, the dm must be specific and enanat be more than (ive business days prior to or $0 days after

the dute of filing.)

ARTICLE VI: Other pravisions, if any. o
Professional service is providing a medical clinic for treating mens wellness.

v .

REOUIRED SIGNATURE: Z’/_‘

54 smber or an authorized representative of @ member. 171
(In accordance wuh section 6050203 (1) (b), Florida Statutes, the execution of this nt
constiftes an offirmation upder the penalties of perjury that the facty stated herein ard frus:
I am awar: that sny false informstion submitted in e dogument to the Department of Suh.q
constitutes & third degree felony as pm\ndcd forins.317.155, F.5.) I> B‘
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o fWQ rr./s"__é . ™
yped o7 p ntc name of signee ;3, o 0.
v * qor

Filiog Fegx;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl) S
5 500 Certificate of Status (Optiopal) =5
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