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Date: 5-1-15

RE: LLC Formation

To Florida Department of State:

| am writing to submit my articles of organization, the check and the necessary information to file for
completion of my LLC.

Name: Rachel Metheny

Address: 1050 Brickell Ave, Unit 1822, Miami, Fl, 33131

Daytime telephcne number: 314-435-6679

Best,

Rachel Metheny, MD



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (W thend (}\Qd( cal

Namie of Limited 1. iability Company

The enclosed Articles of Orgunization and fee(s) are subnutted for filing.
Please return all correspondence concernig this matter to the following:

Radnﬁ\ Me qumi

Name of Person

mé’“wem,i Me & c e \

FFirm/Company

oS0 Bodell A (at 1922

A(Idlcs!s

M‘QM‘\ F L 33[ 3 I
Cry/State and Zip Code
Qad/\el Me HheayMo @ fraec . cagnn

=-mal addyess: (1o be used for future mmm] report notification)

For further information concerning this matier. please call

Roche Methvy w3y, Y435-4674

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check for the following amount:

$125.00 Fihing Fee $130.00 Filing Fee & $155 00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy i1s enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division ol Corporations
PO Box 6327 Clifon Building
Tallahassee, F1, 32314 2661 Exccative Center Circle

Tallahassee, FL 32301



ARTICLES OR ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

+ 3 . . o
Metheny  Medica | Lianded  Liabilily
{Must cnd with thel words “Limited Liability Company, “L.L.C " or “LLC.Y) '
ARTICLE II - Address:

The mailing address and streel address of the principal office of the Limited Liabilgy Company is:

primpm%

Principal Office Address:

Mailing Address:

N i 5 1
Plam, L "hhg

1050 _Backell A, Uail #22
Migmi PL 33030
+ 2R
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature; o ol f_;;‘s
(The Limited Liabihty Company cannot serve as its own Registered Agent. You must designate an individuad or f-& ?Crn
another business entity with an active Florida registration.) " - ; -
| _— &b HERT
The name and the Florida street address of the registered agent are: - ity ‘:?“C'"
-y
Rochel — Methen y ?3 c
Name ;:) 72?4
om
1050 Bavlell Ave  Unit {122 - ®
Florida street address (P.O. Box NQT acceptable)
Wl am £t
City

313/
State Zi

A

Having been named as registered agent and 1o aceept service of process for the above stated limited liabline company at the
place designated in this certificate. 1 hereby accept the appomiment us registered agent and agree o act in this capacity. |
Jwrther agree to comply with e provisions of all siatutes velating to the praper and camplete performanice of my duties. and 1
o familiar with and accept the oblicanons of my positon as register

cprovided for or Chapier 605, FLS.
ﬁj\ ._/-\

kcgislcrcd Agent’s Signallirg (REQUIRIED)

(CONTINUED)

Pape  0f2



ARTICLE1V-
The name and address of cach person authorized to manage and control the Lamited Liability Company:

Ligle; N; and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
Mo & Rachel Metheny
(Use attachment i necessary)
ARTICLE V: [ffective date. ifothet than the date of filing; N,/A AOPTIONAL)

(1f an cffective date is bisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted i this block dees not meet the applicable statuory filing 1equirements, this date will not be listed as
the document’s eltective diste on the Department of State’s tecords.

ARTICLE VI Other provisions, sf any

TN

REQUIRED SIGNATURE: Q
[N

Signature of a member or an authorized rcprescm?ﬂ‘vc of a2 member.
(In accordanee with section 6G5.0203 (1) (b). Flonda Statutes. the execution of this docmnent
constitutes an altirmation under the penalties of perjury thar the facts stated herein are true
I am aware that any false information submited 1n a document to the Department of Strue
constitules & third degree felony as provided for ins.817.155, F.S.)

Rachel Metheny

Tvped or printed nume of stgnee !

Filing Fecs:
$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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