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March 15, 2018

Division of Corporations

GM FINRNCIAL GROUP

r

SUBJECT: EMILY CARR PA-C, LLC
REF: W18000025311

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

It appears the filing submitted has a typcgraphical error in the entity
name. Please verify this name and all other information contained in the
~filing and resubmit it for processing.

The typographical error is located in Article II for Prinicpal Address.

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, pleage
call (B50) 245-6052.

Nadlra D McClees-Sams FAX Aud. #: H1B000079687
Ragulatory Specialist IX Letter Numbar: 81BA00005264

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE] - Name:
The nome of the Limited Liability Company is:

EMILY CARR PA-C, LLC
{Musit contzin the words “Limited Uinbility Company, "L.L.C.,” or "LLC.")

ARTICLE Il - Address:
The mailing sddress and sirest address of the principst office of the Limited Linhility Company is:
Brincipa! Office Address: Malliog Address:

5351 PARK PLACE CIRCLE
BOCA RATON, F1. 33486

ARTICLE D1 - Registered Agent, Reglstered Office, & Regirtered Ageat’s Signature: ; ~3
(The Limited Liability Company cannat serve 89 its own Registered Agent. You must desigratz an indlvidual or —a =2
another business entity with an active Florida registration.) oy =
3 =
The name and the Florida street address of the registered agent are; E‘;._; % *
EMILY CARR & d I |
Name i
o i
it _n
5351 PARK PLACE CIRCLE heh] i 744
Florida street address (P.O. Bex NOT seceptable) =8 = O
2=
BOCA RATON FL 33486 50 —
City State ip ™

Having been named as regisiered agent and 1o accept service of process for the above siated limited fiabilisy company af the
place designated in this certificate, ! hereby accept the appoinment as reglstercd agent and agree io act in this capacity. 1
Juriher agree to comply with the provisinns of al! statutes relaling Io the proper ond complele performance of nry dutles, and |
am familior with and accept the obligations of my posiilon as repistered ogent os provided for in Chapter 805, F.S..

bundi Lo

Regintered Agent's Slgnature (REQUIRED)

{CONTINUED)
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ARTICLE FV-
The name and address of cach person authorized 1 manage and controt the Eimited Liability Compeny:
1
" R™ = Authorized Member
"MGR" = Manuger
AMBR EMILY CARR

3351 PARK PLACE CIRCLE
AOCA RATON, FL. 33486

{Use ottachment if ncoessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(W an effective date is Bated, the date must be specific and eannot be more than fve businens days prior to or 90 days sfer
the date of filing.)

Note; If the duie inseried in this block does not meet the applicable saniory Rling requiremnents, this date will not be listed as
the document”s cffective date on the Department of State’s recoeds.

ARTICLE VI: Other provisions, if eny.

BEQINUBED SIGNATURE:

butsp

Signsturc of a fdmber or an suthortred representative of x member.
document ix exetuted in hecordance with section 05,0203 (1) (b}, Flarida Sistutes,
Tam awase that any false infarmation submitted in & document to the Deperiment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

EMILY CARR

Typed oz printed name of signee
Elioz Feey:
$125.00 Filing Fre for Articles of Organtxation and Designation of Reghicred Agent
§ 10.00 Certified Copy (Optional)
5 5.00 Certificate of Status {OpHonsl)




