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COVER LETTER

TO: New Filing Section
Division of Corporations

HORMONE MD, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DESIREE GRANADOS, MD

HORMONE MD, LLC

Name of Person

10348 LASERENA DR

Firm/Com pany

FORT MYERS, FL, 33967

Address

DESIGRA@GMAIL.COM

City/State and Zip Code

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

For further information concerning this matter, please call:

DESIREE GRANADQS MD

Name of Person

Enclosed is a check for the folJawing amount:
0%125.00 Fiting Fee 130.00Filing Fee &

1..1_I Certificate of Status

aili S
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 323 14

at (

239 ) 691-4535

Area Code Daytime Telephone Number

0%155.00 Filing Fee & 0%160.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Sureet Address

New Filing Section

Division of Corporations
Clifion Building

266! Executive Center Circle
Tallahassee, FL 32301



ARTICLF.SOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Thename ofthe Limited Liability Company is:

HORMONE MD. L1LC
{Must contain the words "Limited Liability Company, "L.L..C.."or"L1.C.")

ARTICLE Tl - Add ress:
The mailingaddressand street addressofthe principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Add pess:

19348 LASERENA DR
FORTMYERS FL33967 . .. . .. ..

)
i
=
irmy
|
|

ARTICLE 11 - Registered Agent. Regislcred‘ Office. & Registered Agent'sSignuture:
{The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individusl or

another businessentity withanactive Floridaregistration.)

The name and the Florida street addressof the registered agent are:

PHYLLISJL.TOWZEY.ESQ.
Name

475CENTRALAVENUE
Florida street address (P.O. Box r:i.Qlacceptable)
33701

Zip

ST PETERSBURG, fl.
City State

Having beon named as regisieredage HH and to acecpt service ofprocesséon the above stared lined fiabifin comparny af e
place desigiaied inthis cortificate, Thivrebrvacespd the approialmont as regiviered agel 1 and agrec o ace in this capacin, |
Hirtheragree 10 comply with e provisions of all st Ues releging 10 the proper und completepe ord Hance of mv duties, and [

antfanadicr with and accept the obligetions o my posi tdon as registered age T av provided-or ia Chapier 603, 178
). /? _ .
- / A .
o W e ey S
AT Id Al “ .
ARegisterddAgent's SiganygeTREQUIRED)
/

{CONTIN U EID)

i



ARTICLE 1Y-
The name and address o each person suthorized w manage und contral the Limited Liability Company:

Name and Add ress:
"AMBR"  Authorized Momber

"MGRY - Manager

MGR LDESIREE GRANADOS MD_
19348 LASERNA DR
FORTMYERS, FL 3349607
{Use attachment it negessury)
ARTICLE V: E!lective date, ifother than the date of filing: - (OPTIONAL)

(It an effective date is Hsied. the date must be specific and canaot be more than live business days prior to or 90 days after
the date of filing.)

Notg: [f1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document ‘s eftecti ve date on the Departme nt of State's records.

ARTICLE ¥ 1: Other provisions. it any,

REOUIRLD SIGNATU RIZ: e
%%'J STy
S /
Sig atuleola ber or an 'thorized represemative of a mem ber,
This document s executed in accordance with section 6050203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document o the Departme nt of State
constitutes a third degree felony as provided for in s.817.155, F.S.

10 S TTwl2 &

“ Typed or printed name ni';thncc

filing fces:
$12500 filing Cee for Articles of Organizat ion and Designation of Registered Agent .
$ 30,00 Centified Copy (Optional) =
5 5.00Cerntificate of Status (Optiona 1y




