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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

ELIZABETH JACOBO
223 SOUTH ABE
SAN ANGELO, TX 76903

SUBJECT: AYASS LUNG CLINIC, PLLC
Ref. Number: W17000076929

We have received your document for AYASS LUNG CLINIC, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 517A00019544

www.sunbiz.org
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COVE R‘ LLETTER

T New Filing Seetion
Division of Corporations

SUBIECT: A%C&SS Mq g/l‘/ll( JPLLC,

(L Name of Limited I.h‘h‘f’lit_\' Company

The enclosed Articles ot Organization and reeis) are submiticd for iling.

Please return all correspondence concerning this matier 1o the following:

Elzabett, Jucoho

Name of Person

4(4&55 Lung ﬂ/mm ALl

Firm/C mnp‘l{
223 S, Abe

Address

SM /7[/{@,_0/0 7 T6903

Cinvistate and /t[i‘(udu

fu1 () woc. sief

F-muaid address: tee e used T fiture annual report notilication)

For turther inlormation concerning this matter. please call:

Elzabeth Jucdbo,, 325, 655 -7967

Name of Person Area Code

Daxtime Telephone Number

FEnclosed is acheck for twe Tallowing anwount;

SIZS.()() Filing Fee I:ISI .00 Filing Fee & DSI."\_"’.INJ Filing IF'ee & SEo0oi Filing Iee.

Certilicate of Siatus Certilied Copy Certificiate ol Status &
tadditionul copy is enclosed) Certified Cops

tadditional copy is enclosed)

Mailing Address Street Address

Alihing Address
New Filing Section New Filing Seetion
Division of Corporitions Division of Corporagions
PO Box 6327 Clitton Building

Tallelassee, FLL 32314 2e01] Exccutive Center Circle

Tallahassee, I, 32301



ARTICLES OF ORGANIZATION FOR FELORIDA LINITED LIABHITY COMPANY

ARTICLE T - Name:
I'he e ol the Limbed Liabiline Compuany is

%[Mﬂ(j LMQ Cr//WC /&LCL

“Limited Liubilin® et vrmpany, L

{Must contain th w ;r

Mailing Address:

223 S. Akt
S /ijz/al ¥ THEFDT

ARTICLE T - Address:
The mading address amd strect address o the principal sitice o the Limied Linbility Company s

Principal Office Address:

ARTICLE I - Registered Avent, Registered (HFice, & Registered Aoent’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 Florida registration.)
The name ind the Flortdu strect address of the registered agent ure:
£/’V{ Gl € / J.;_'/J/O

Name

52/ — 224 Sthect

Flortda streetaddiess (P.O Boy XOQL aceeptable)
O{,a/y & q L 23S /
City Zip

Stale

Having heen neamed as registered agent and to decepr service af process for the above stated fimired liabilin: compame ar the
3 L e o I'

place desigaated i this certiticate, D lierehy aecept e appoiniment as regisiered agent and asree fo act in this capacin
further agree w complvwith the provisions of afl statieees velading w the proper and complere perpirmance of my duies, and |

am fumiticor with and aecept the obligarions of iy position as registered agent as peovided for in Chaprer 603, F.8

—
Registered Agent™s Signature (REQUIRIED)

(CONTINUED)

v

G
TR . .




ARTHCLE V-
The name and address of each person authorized o manage and contral the Limited Liahility Company:

| .. N: - ; 1y
TAMBRT = Auvthorized Member

"NMOGRT = Manager
] Elzebett, Tacob©
223 __S.. fht

£ 7907

7

{Lize attachment i necessaryy

ARTICLE V: Eifective date. W other than the date of tiling:

SAOPTIONAL)Y
(IFan effective date is listeds the diante must be specific and cannot e maore than five business days prior to or 91 days after
the date of filing.)

Note: |1 the date inseried 1o this block does not mect the applicable statutory filing requirements, this dae will not be listed as
the docement’s eftective dite on the Depariment of State™s records,

ARTICLE VE Other provisions, ifany __/ / //
% ez ) //,,,/4 W =

REOUIRED SIGNATURE:

- L2l - -
Sivnatere of 4 member or :l;‘:Tﬂlthn ined r\-prv.wn Alive of 2 member,
This document iz executed inaceordance winth section 63 0203 (1) by, Florida Staules.

Famasare that any talse information submitted tn a docament g the Depurtment of State
consiitutes o third degree felony as provided forin =817 135, F.5

E[‘rqﬂélH\ Ef : c—j:i(béb

“wped or printed nmne of signee

Cilitto Fees+
S125.00 Filing Fee for Arcticles of Organization and Designation of Registered Agent
S 3000 Certified Capy (Optional)
§ 5



