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COVYER LETTER
TO: . Registration Section
: i)j\'ision of Corparations
VENUGOPAL AND MENON. LLC
SUBJECT: :

Name of Limited Liabiity Company
“The enclosed Articles oF Organization and fee(s) are subanitied for filing,
Please return all coerespondence concerning this master to the following:

VINEET VENUGOPAL. M.D.

Name of Person

VENUGOPAL AND MENON. LLC

Fira/Company

327 MONCEAUX ROAD

,-‘u-ldr'e.;s. )

o
WEST PALM BEACIHL FLORIDA 33403

N

City-Stare and Zip Code
vineetvenugopaliicardiology partserspl.con

F-mail address: (to be used for future annual report notification)
For.further information concerning this matter. please calk:

lohn A Kovarik. Esg. 361 639-900 |
at )
Nuame of Person Arca Code

Danvtime Telephone Number
tinclosed is a chech for the following amount:

9\25.0{) Filing Fee

$130.00 Filing Fee & 31 53,00 Filing Fee &
Certificute of Status

$160.00 Filing Fec.
Certified Copy Certiticate of Status &
(additional copy is enclused) Certified Copy
{additiona) copy is encloscd)
-Mailing Address Street Address
New Filing Section

New Filing Section
Division of Corpuorations Division of Corporations
P.0. Box 6327 Chtton Building
266t Executive Center Cirele
Tallahassee. F1. 32301

Tallahassee. F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABHITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

VENUGOPAL AND MENON. 1I.C
(Must end with the words “Limited Liability Company. L. L.C." or ~1L1LC )

ARTICLE i1 - Address:
The masting address and street address of the principal oftice of the Limited Liahiliny Company i

Principnal Office Address: Mailing Address:
327 MONCEAUX ROAD . . 327 MONCEALIX ROAD =
WEST PALM BEACH. FI. 33405 WLST PALM BEACIHL FL._33403

ARTICLE 111 - 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 cntity with an active Florida registration.)

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

VINUET VENUGOPAL.M.D.
Name

32T MONCEAUX ROAD

; o + '
Florida street address (P.0. Box NOT acceptabled
WEST PALM BEACH  FLORIDA 33403
City Stawe Zip
Huving boen nunied as regiviered agont and o aveept service of process for the above sated limited abifin: company af the

place desighared in this certificate. D hereby wccept the appoinmment as reisiered agent and agree to aet in this capacirs. |
furthor agree to comply with the proxisions of efl statures reloting 1o the proper and complete performance of my: duties, aind |
am famitior with and vecept the ubligations of my position as ;'qqisrcf;'ud dgent ax provided for in Chapter 603. F.S..

/ wmured i\uctn 5 %wnaluu (REQUIRE D}

(CONTINUED
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ARTICLE V-
The name and address of each person authorized to manage and comtrol the Limited Liability Company:

"AMBR" - Authorized Member
"MOGR" - Manager

MGR VINLET VENUGOPAL. M.D,
- 327 MONCEAUX ROAD

WEST PALM BEACH. FLORIDA 33403

LAW HQ,J

weh—fé&u« &%Tgpom),q %3407

MG L -

{L'se antachment il necessary)

ARTICLE V: Litective date. if other than the date of filing: _ AOPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)
Note: [f the date inserted in this block does not meet the applicable starory filing requirements. this daie wit! not be listed as

the documiens’s effective date on the Department of Mate’s records,

ARTICLE VI: Other provisions, if any.

RLQ_L_[B,LQSI(,NATURF' U&
.,.,/.m- .-_,,b‘*"‘:‘?' s -

Signature of 2 member or an .wthurued IeprC\Cﬂ(Jtl\L ofu member — Iman
This document is executed in aceordance with section 603.0203 {13 (b, Florida Statutes. =
Fam aware that amy feise information submitied in a document to the Departient of St
constitutes a third L]w'uc fedony as provided for in . 817053, 1.8, e

MINELT VENUGOPAL, ML), o

T \pcd ur prlntui name of naunc -y 1
=k v
ing Fges; o )
S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent o
~al

S 30.08 Certified Capy (Optional)
S 5.00 Certificate of Status {Optional)
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