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. "' ROBERT A.STERMER
S ATTORNEY AT LAW

. N 7480 SOUTHWEST HIGHWAY 200
TELEPHONE:; (352) 861-0447 OCALA, FLORIDA 34476 FACSIMILE: (352) 861-0494

E-MAIL: svi@atlantic.net

November 17, 2015

Vig UPS Next Day Air

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: DIABETES NATIONAL ALLIANCE CLINIC- VILLAGES, LLC
Articles of Organization

Dear Sir or Madam:

Enclosed please find the Articles of Organization for DIABETES NATIONAL ALLIANCE
CLINIC- VILLAGES, LLC, along with a check in the amount of $125.00 which represents the filing
fee.

Should you have any question in regard to the foregoing, please do not hesitate to contact me.
I remain,

Very truly yours,

obert A. Stermer

RAS/er

Enclosures



“ARTICLES OF ORGANIZATION

M FOR
DIABETES NATIONAL ALLIANCE CLINIC- VILLAGES, LLC

ARTICLE 1- NAME
The name of the Limited Liability Company is DIABETES NATIONAL
ALLIANCE CLINIC- VILLAGES, LLC.
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

DIABETES NATIONAL ALLIANCE CLINIC- VILLAGES, LLC.
5093 NW 35" Lane Rd.
Ocala, FI. 34482

ARTICLE 11l - REGISTERED AGENT, REGISTERED OFFICE,
AND REGISTERED AGENT’S SIGNATURE

NGl

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

Gopinath S. Sunil
13940 U.S. 441

Lady Lake, FL 32159

05 :) id B1AD

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. 1further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent
as provided for in Chapter 603, F.S.

o

e Gopinath S, Sunil ,
Registered Agent

DIABETES NATIONAL ALLIANCE LLC, MEMBER
By G SUNIL MD PA, Its Member

by X ,//Z

Gopinath $/Sunil, President




