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: . ‘ COVER LETTER

“TO: - Registratiop Section
Division of Corporations

Marnic A. Vanstrum, PLCC
SUBJECT:

Name of Limited Liability Comparny

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

Please return all correspondence concerning this matter to the following:

Mamie Vanstrum

Name of Person

Mamie A. Vanstrum, PLLC

Firm/Company

10,000 SW 52nd Ave, Unit GG-194

Address

Gainesville, FL 32608

) City/State and Zip Code
marniev37@hotmail.com

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

For further information concerning this matter, please call:

Mamie Vanstrum 404 307-7169
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[|$125.00 Filing Fee - |:|$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
: Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR MARNIE A. VANSTRUM, PLLC
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE 1 ~ Name

The name of the Professional Limited Liability Company is Marnie A. Vanstrum,
PLLC

ARTICLE II- Address

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

10,000 SW 52™ Ave., Unit GG-194
Gainesville, FL. 32608

E-mail address: marniev37@hotmail.com

ARTICLE ITI — Duration

The effective date of these Articles of Organization shall be on the date they™: e
with the Florida Department of State. The period of duration of the Professional Limited
Liability Company shall be perpetual.

ARTICLE IV —Purpose
The Company is organized for the following purposes:

(@  To provide professional medical services by and through its managers, officers,
employees and agents who are duly licensed and otherwise legally authorized to render such
professional services within the state of Florida.

(b)  To own real and personal property, and to use, operate, maintain, remodel,
improve and generally deal with and in the same, and any appurtenances convenient, desirable,
or necessary in the conduct and operation of the lawful business of the company.

(c) To do all and everything necessary or proper for the accomplishment of the
objects and purposes of the Company, as determined by the Company’s members in their
discretion and consistent with the laws of the State of Florida, or as necessary or incidental to the
protection and benefit of the Company , and in general to carry out any lawful business, either as
principal, agent, contractor, or otherwise, and either alone or in conjunction with any other
persons, firm, associations, corporation, or other entities, both within and without the State pf
Florida, to the same extent as natural persons lawfully might or could do, insofar as acts may be
permitted to be done by a Professional Limited Liability Company organized under the laws of
the State of Florida.




ARTICLE V - Management

The Professional Limited Liability Company is to be managed by its manager in
accordance with the company’s operating agreement. The initial manager of the Professional
Limited Liability Company shall be Marnie A, Vanstrum.

ARTICLE VI - Registered Agent

The name and street address of the initial registered agent of the Professional Limited
Liability Company is:

MARNIE A. VANSTRUM
10,000 SW 52" AVE.,
GAINESVILLE, FLORIDA 32608

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above
stated Professional Limited Liability Company at the address designated in this certificate
pursuant to the provisions of Section 605.0113, Florida Statutes, [ hereby accept the appointment
as registered agent and agree to act in that capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and 1 am familiar
with and accept the obligations of my position as registered agent.

4&@!&(/‘ Q W

arnie A, Vanstrum

ARTICLE VII - Members

Individual members must be licensed to practice medicine in the State of Florida. The
shareholders of any member that is a professional service corporation and members of any
member that is a professional limited liability company must cach be licensed to practice
medicine in the State of Florida. Existing members shall have the right to admit new members by
consent of members representing all of the ownership interests in the Company. Contributions
required of new members shall be determined as of the time of admission to the Company in
accordance with the Operating Agreement. A member’s interest in the Company may not be sold
or otherwise transformed except to a person licensed to practice medicine in the State of Florida,
with written consent of members representing all ownership interest in the‘Congpany and
otherwise in accordance with the Operating Agreement of this Company. o .




ARTICLE VIII — Termination of Membership

The remaining members of the Company may continue the business of the Company

the termination of membership of a member

in the Company (by reason of death,

upon
retirement, resignation, expulsion, bankruptcy or dissolution of a member or the occurrence of

any other event terminating membership in the Company) upon unanimous

agreenment in

accordance with the Operating Agreement of the Company.

ARTICLE IX — Powers

The Company shall have all of the powers enumerated under Florida Law.

Signed this <=7 day of ~/*7 45732017,

STATE OF FLORIDA
COUNTYOF Alachu

Sworn to or affirmed and signed before me on Janigr

Vanstrum.

Personally known
V' Produced identification

Type of identification produced_F {prida Driyver's Licenst

M'@,M/m'”/

arnie A. Vanstrum

l?’ 2.31 20/"7 by Marnie A.

TINA L. BARBER

) ém Notary Public - State of Florida

R #)* 3 My Comm. Expires Mar 11, 2017 §

j‘ ‘:”\L@o}gﬁ Cammission # €€ 880872  §
Bonded Through Hational Nolary Assn. P
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NOTARY PUBLIC or DEPUTY CLERK
Tina L., Barber

[Print, type or stamp commissioned name of
notary or clerk]
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