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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

KYLE WARD
4324 NW 22ND STREET
CAPE CORAL, FL 33993

SUBJECT: CORNERSTONE MEDICAL LLC
Ref. Number: W17000080112

We have received your document for CORNERSTONE MEDICAL 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.," "Ltd..," and "Co."

List the name of the manager in Article IV.

Please,return your document, along with a copy of this letter, within 60 days or
yqey filfngyvill be considered abandoned.
s R 1
~ i gou frﬁvjé any questions concerning the filing of your document, please call
,.',(85@ 245:6052.
Ney®a Culligan
Regulatory?Specialist Il Letter Number: 017A00020371
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COVER LETTER

TO: New Filing Section
Division of Carporations

surm:cr(,b/ﬂ@/fgféﬂe /75@//[,4/ /. L -

Name of Limited Liablity Company

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

Please retumn all correspondence concerning this matier to the following:

Ky LE L8y ]2
7

{\Ln'f: of Pcrson

Sor et sione  Med.al.  LLE

Fin/Company

Y2249 pp) o007 <trees

Address

e cor gL, FL. 33775

Jy/State and Zip Code

p&{/@’ r £ n L1 Y, £ N

E-mail addreﬁ{f(to be use‘gﬁ{r future annual report notification)

For further intformation concerning this matter, please call:

/&4&/’ Wil o 27 5/ p=0354

Name of Person Arc.i Code Daytime Telephone ‘\]umer

Enclosed is a cheek for the following amount:

|:,$l 25.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is cnclosed) Cenitficd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scetion

Division ot Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1L 32314 2661 Executive Center Circle

Talahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ARTICLE1 - Name:
The name of the Limited Liability Company is:

S TE SonclS madedd L) C

{ Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SHNE

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 op-

—
. Y] =
another business entity with an active Florida registration,) ) ?‘ r; ;
RS
. . *, e
The name and the Florida street address of the registered agent are: ESR .
AylE [eRr Y o
/4 Name ey Ty, =
e
/73/?// /7 Szt oL @
2 i
Florida shrect ace I

Florida street address (P.O. Box NOQT aceeptable)

e pl  H 33F75

City State Zip

[l bty

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company af the
pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statres reluting to the proper and complete performance of my duties, and !

am fumiliar with und accept the ob[igaﬂ'Wﬁfﬁon ascegistered agent as provided for in Chapter 605, F.S.,
/ Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V.
The name and address of cach person authonzed 1o manage and control the Limited Liability Company:

‘Lidle;
"AMBR" = Authorized Member
"MGR™ = Mapgger

N2,

{Use attachment if neeessary)

ARTICLE Vv: Effective date, it other than the date of filing: AOQOPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax
the document™s effective date on the Department of State’s records.

L BRS  Aytele ()T

s
Srg ure of a member or an authorized representative of a member.
This dogéiment is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in s.R17.155,F.5

/( YLE (/AL

Typed or printed name of signee

Ei“ﬂl{ l:‘::s-

$125.00 Filing Fee for Articles of Organization and Desgignation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




ARTICLE VI - MRMHERR RIGHTS TO CONTINDR BUSINEBG:

The right, if given, oof the remnining members of the limiced
liability company to continue the businexss on the death, retirement,
resignation, axpulsion, bankruptcy, or dissolution of 2 membership
of a member in the limited liability company shall be as set forth
in a unanimous resolution and censent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
dotermination of a membership of & member withip 15 days from said

teminatior, the limited lilability company shall ba dissolved.

The UNDERSIGNED Member or Authorized Rspresentative, £foz the
purpoee of forming a Lipited Liability Compeny to do buginaes
within the Stace of Florxida, does meke and file thesa Articles of
Organization, hereby declaring and certifying zhat the facts

stataerd are true.

Managjﬁ;d Membe r




