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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2015

JACOB STITELER
401 CANAL STREET
NEW SMYRNA BEACH, FL 32168

SUBJECT: ACCURATE HEALTHCARE-DELAND, LLC
Ref. Number: W15000052816

We have received your document for ACCURATE HEALTHCARE-DELAND,
LLC 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 Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 215A00016503

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES QOFQRGANIZATION FDRH.O&?A IIMITRED LIABTLITY COMPANY
ARTICLE] - Name: .

The name of the Limitcd Liability Company is; '

ACCURATE HEALTHCARE - DELAND, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C..” or “LLC.*)
ARTICLE IL - Addresa:

The mailing addrass and street address of the principal office of the Limited Lisbility Company is!

rim

*
H

JACOB ST
A} Canaf ofreet

41 CANAL STREET
New Smyrna BReach, FI. 12168

NEW SMYRNA BEACH, FL. 32163

itn, d

ARTICLETTI - Regifteved Ageifl, Rogistored Office, & Registered Agent's Signature:
(The Limited Liability Company cannoz serve ss its own Registored Agent. You must designate an individual or
snother business entity with an active Florida registration.) ’
The name and the Florida street addreas of the registered agent are:
JACOB STITELER

Name

491 CANAL STREET

Florida street address (P.O, Box NOT acceptable)
NEW SMYRNA BEACH FLORIDA 32168
City State 2ip

Havirig been naned as registered agent and o accept service of process for the above siated limited Nability comparry at the
Pplace desigrated in this cerlificate, | hereby accepi ihe appointment a3 regisiered agani and agree 16 act in this capacity. {

Jurther agree to comply with the pravisions of all statutes relating to the proper and complete performance of ary duties, and |
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ARTICLE IV~ o
The name and address of cach person authorized to manage and control the Limited Linbility Company:

Jgles Namzand Addrass:
"AMBR" = Aithorized Member
"MGR" = Manager 4
AMBR JACOB STITELER
401 CANAL STREET
NEW SMYRNA BEACH_FL 32168
i
H
(Use attachment if neccasary)
ARTICLE V: Effoctive date, if other than the date of filing: ' . (OPTIONAL)

(If an effective date |5 listzd, the date oust be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.}

Notes If the date inserted in this block does not maet the applicable statutory filing requirements, this date will nat be listed as
the document’s offoctive date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT %
//% 24C

Signaturp6f » member or an suthorized representative of 8 mamber. ‘
docu is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
at any false [nformation submitted in a doosument to the Dapartment of State

cnstmtas athird degree fclony sa provided for in s. 817 135, P 8.
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“Typed or printed name of .-.:gnee

Elline Featu
$125.00 Ftling Foe for Acticles of Organization and Designation of Reglstercd Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optisaal)
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