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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (9’2T”D1D€OIC @F(Wﬂﬁv LLL

Name of Limited Llablllty Company

The enclosed Articles of Organization and fee(s) are submiitted for filing

Please return all correspondence concerning this matter to the following

Rrrhﬁﬂ/ﬂ JM&PM’) fﬁ

Name of Person

1RAVA Ll%mi/ﬂﬁ'n/f el AL

Firm/Company
N770 vs Bwy | Sl 902
Address
Pam Berh bieoens 2 33408
City/State and Zip Code

Riarnd em € TRAVB L eBeRm AN Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QLHM GWW at { S@( B %"{((fQ%DO

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee &

$155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed) Certified Copy

160.00 Filing Fee,

Certificate of Status &

(additional copy is enclosed)

Mailing Address

Strect Address P o
New Filing Section New Filing Section .
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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TRAUB LIEBERMAN P et oo, L 3508
STRAUS & SHREWSBERRY LLp

Telephone (561) 848-8300
Facsimile (561) 848-8301
www.lraubliebarman.com

Richard A. Jarolem, Esquire
Rlarolem@traublieberman.com

April 8, 2016

Claretha Golden, Regulatory Specialist 11

New Filing Section, Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Re: Orthopedic Recovery LLC
Your Ref No. W16000023474
Your Letter No.: 916A00006508

Dear Ms. Golden:

Pursuant to your request, enclosed herewith are the corrected original and one copy of
document regarding the above-referenced.

If you require additional information, please contact us.

Thank you.
Sincerely,
L e
m/pg << @
W C% IERRIE - -
: A :
Richard A. Jarolem e T e
Signed in his absence to expedite . ~ k‘"T‘!,
PR B
RAl:eob Joma S
Enclosure: As stated herein - Y]
ter A}
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 30, 2016

RICHARD JAROLEM, ESQUIRE
11770 US HWY 1
SUITE 402

PALM BEACH GARDENS, FL 33408

SUBJECT: ORTHOPEDIC RECOVERY LLC
Ref. Number: W16000023474

We have received your document for ORTHOPEDIC RECOVERY LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete street addresses for your members/managers.

Please return the corrected original and one Copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.
If y

ou have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist || Letter Number: 916A00006508
New Filing Section

www,sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: FlLE

The name of the Limited Liability Company is:

ORThopeorc {ZCLW(/M LLC

{Must end with the words “Limited Li1a‘oilily Company, “L.L.C.." or “LLC.""} RIS TORCIN Lo
ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2520 N Sdene Brosk (1g [252¢ (V. Signefepk Cic
Ravie F 2333D Lone A 332370

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flovida registration.)

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

Ricamna Jfgolem RAT

Name

770 Vs Bwy | % Y02 |

Florida street address (P.O. Box NOT acceptable)

Povm Benuis banoms [ 3390%

City State Zip

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 registeved agent and agree to act in this capacity. [
Surther agree fo 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 605, F.S..

/ ,Régister ent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Autherized Member
"MGR" = Manager
7 An Thmoeg Kero frapeaties Lec
' ({520 StreB8Roe _ (ecl€
davie i 23730

A'mB:( Simen f'ﬁm./? l’,ﬂm'pﬂmv [
2458 pﬂ’cnchA Deie€
Wesbim o 3332 3

ﬁ”)ﬁ/{ Linna Fﬁ"’hl’q é’m]dﬂuy Lic

159 Nw 18] TerLace
Ptomahom A 232 F

AmBR i\ trtpeteam®  Schechber, ma

i“f 2‘7 ‘Zu é&iﬁ :j‘ﬂ Dewve
Weshen L 2332 F 6/
(Use attachment if necessary)
ARTICLE Y: Effcctive datc, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a mtmber or an aut red representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitied in a document to the Department of State
constitutes a third degree felonv as provided for in 5.817.155, F S,

/@ﬂﬂff?’l Wd(% /}70 Mff 'fbnoxﬂ‘ﬂﬂ/qam"fS L

Typed or printed name of signee’

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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ATTATCHEMENT TO ARTICLE 1V

AMBR Phillip B. Cummings, M.D.
12103 NW 19" Street
Plantation, FL 33323
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