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December 8, 2014

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Duvision of Corporations

)

SUBJECT: RM HECT MEDICAL CONSULTING LLC
REF: W140000%292¢4

We received your electronically transmitted document. Bowaver, the
documant has not been filed. Please make the following corractions and
refax the complate document, including tha electroniec filing cover sheet.

The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H14000280775
Regulatory Specialist I1I Lettar Number: $14A00025787
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COVER LETTER
TO: ng'.lll.'lﬂl.“l Section
*  Division of Corporations

SUBJECT: RM Hecht Medical Consulting LLC
Neme of Limited Lisbility Company

The mdosw'mdés of Organization and fee(s) are submitted for filing.

Pleaso retumn all correspondence concermning this matter to the following:

Dr, Robert M. Heeht

s Narme of Person
RM Hecht Medical Consulting LLC

Firm/Company
1208 Paim Traid
- Address
Delray Beach, Florida 33483
Ciry/State and Zip Code

%ﬂ address: {to be used for fuhe annual report notification)

For Rirther information conceming this matter, please call:

{345 ) 642-5001
Nurue of Person Area Code Daytims Telephone Number
Enclosed is w ¢heck for the following amount:
03512500 Filing PFee  [J$130.00 Filing Pee &  [J$155.00 Filing Fee & D5160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

{additonal copy is enclosed) Cenified Copy
(addivonal copy is enclosed)

M
Registration Section Rcgistration Scction
Division of Corporations Division of Corporaiicns
P.O. Box 6327 Ciifton Building
Tellahpsses, FL 32314 2661 Executive Center Clicle

Tallahassee, FL 32301
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BIWDEC -5 4K g: 2,

SEURETARY GF 5T
U\LLAHASSEE FEJO?JJEA
ARTICLES OF GRGANIZATION FORFLORIDA LIMITED LL s

ARTICLE 1 - Name: !
The name of tha §imited thility Company is:

xu&egb'km Conauitina LLC

(Must end with the words “Limitet Ciability Company, “L.L.C..> or “LLC.")

ARTICLE 11 - Addreas:

The mailing address aad street address of the principal office of the Limited Lishility Caompany is:
Principal Offics Addresy Malling Addresn;

1208 Palm Troil, __ 1208 Paim Trail

LDelray Beach, FZ 33483 Delov Beach FL I8

ARTICLE I - Registered Agent, Reglotered Ofice, & Reglstervd Agent's Signalure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indlvidual or
another business entity with an wctive Florida registration.)

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

—_—  CT Capenilion Sysicm
Name
1200
Flaeida strect address (P.O. Box NOT ecceptable)
Planigtion FL. 33324
Clty Zip

Having been named as registared agent and 1o accept service gf process for the above siated Umited liability compary at
the ploce designated in this certificase, 1 rereby accept the appoiniment as regisiered agent and agree to act in this
capacity: | further agree (o comply with the provisions of all statutes relating to the proper and complate performunce
of my dutles, and I am familiar with arnd accept ihe obligations of my position as registered agent as provided for In
Chapeer 605, F.5.,

(CONTINUED)} Vige president &
PegeTol2 '

FLOfl - Q20471014 Wohan Kivww Ooline
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ARTICLE IV- URIQ,:
The name and address of cach person sutharized to manage and conwal the Limiwed Lisbility Company:
Tide: HNaine myLAdd e
“AMBR" = Authorized Member
*"MGR" = Mansger
MGR Dz, Roben M. Heely
- 1204 Pale Teall
Delcy Beach, FI. 33483
(Use antachment I necessary)
ARTICLE V: Effective dnte, if other than the date of filing: . {OPTIONAL)
(11 2o effective data is tisted, the date must bs xparific and eannot be mere thao five business days prior 1o er 90 days afisr
tbe dste of Ming)
ARTICLE VI Other provisions, ifsay.
REQUIRED SIGNATURE:

,/L’L T e eSS —

Signature of s membar or an authorized representative of a mamber,
mmmmeosmmm),nmshmwumumnmam@m
constitaies mm mm-m the penaltles of pqummrmmmmmm
1 am sware that any fales (nformation submitted in 2 document to the Departmeny of Stas
wmﬂmmummmwsyupmmmmuuiss.m)

leypedotp!hwdnm of nignoe

Elllog Fees:
$135.00 FRIng Fes For Artisies of Organhzation and Destgnation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statuy {Opilonal)
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