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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 6ﬂ0'f\fﬁ'ﬂb TNTEGEA e Medieal LL O

Name ol Limited Liability Company

The enclosed Articles of Organization and feetsy are submited for Fling,
Please return all correspondence concerning this maiter to the ollowing:

Kpinfotd  GeacGE ﬂd‘jg@‘(é,

Name ui Person

FirnvCompany

§255 WL Sunpicf bl Q)O,{;ott

Address

PLawTATION . FLotidd 22227
' CitvState and Zip Code
RGPoy st @ 1A0tmml - 1oM -

E-niail address: (to be used tor future annual report notilication)

For further information concerning this matier, pleuse call:

a . R ]
KMN'%F"A (\- ﬁflf%l’ﬂ at( Ay ) A7 -4 952,

Name vl Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSlzs.no Filing Fee W.(m Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certificiuie of Status Certitied Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Tallahassee, F1L 32314 2601 Eaveutive Center Cirele

-

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i

ARTICLE I - Name: .
17007 23 PMI2: 5
|

The name of the Limited Liability Compans is:
<r » v e e
SLel i Y ST

Obowihdd T yteceate Mavieal LLC RO AT

{ Must contain the wuords “Lamiied Liability Company, 1L 1L.CL7or »LLCT) N
|

ARTICLE Il - Address:
The mailing address and street address of the principal office o' the Limited Liability Company is:
Principal Office Address: Mailing Address: |
269 mn 8% Avsnug s2cc W Susties Alud
_PLARTATION  [HLORDA 23324 AOX_itY
' Hantnon , ft. 32322

ARTICLE III - 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 entity with an active Florda regisiration.)

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

@Nt‘ﬂw (LCofce ﬁwcﬁﬂ,

Name

28 N 8T Avenué

Florida street address (.00 Box NQT acceptable)

Ronmion  From 2334

Stile Zip

City

Having heen named as registered agent and 1o aceept service of process for the above siated limited liahitios compesiv ar the

place designated in this certificate. | herehy accept the appoiniment as regisiered agent and agree 1o act in this capacine,
Surther agree (o compdy with the provisions of all starures refating o the proper and complete performance of my duties, and {

am familiar with and aceept the abligations of my positigy ay registered agent as provided for in Chapier 603, 15

/L~

chis}(rctl Agent’s Sigaature (REQUIRID

(CONTINUED)

—_— -



ARTICLE V-

The nume and address of cach person authorized to manage and control the Limited Liability Company:

Title: and Address:
"AMBR™ = Authorized Membuer

"NMGR™ = Manager
MG I

fﬁl‘f\fﬁ)fﬂ,b G@Jf?d& /I)JFHSL%
G AN S9F MveauE
PCANTA 1S, FLORIY 23374, .

(Use attachment if necessary)

ARTICLE V: Eftective date. if ethier than the date of filing: Lfﬂm.:uﬁ:v‘;( l. ;)O[g

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

Note: [fthe date tnserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Depurtment of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: /s
ZA/\J
7

Signature of a member or an authorized representative of a member. T,
This document is exceuted in accordance with section 6030203 ¢ 1) (b). Florida St@les.

I antaware thai any false imormation submitied in a document to the Depariment of Sae
constitutes 2 third degree felony as provided tor in s.817, 153, F.8, :

/«?ﬁe}d(/wﬁb G0 e /U.‘f&gfb 7t

——

TR
[CE !
Taped or printed name of signee “"h B
Filing Eegs _:'{ ,
5125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent =
$ 30.00 Certified Copy (Optional)

0 -72iWd €2130 L\

$  5.00 Certificate of Status (Optional}




