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COVER LETTER

TO: New Filing Section
Division of Corporations

Carolyn 8 Cain. MD, LLC
SUBJECT:

Name of Limited Liabilny Conpany

The enclosed Artictes of Organization and feersy arc subnuited for filing.
Please retum all cortespondence conceming this matter o the following:

Carolyn § Cain, MD

Nanw of Persan

Carolyn 8 Can, MODLLLC

Firm'Cempany

2775 SW 53rd Street

Address

Ovala, FIL 34471

Ciny/Stne and Zip Code

CarotyntwJohnCain.net

E-maif address: {to be used tor future annual report notification)
For further informatien concerning this matter, please calk:
Carolyn 8 Cain, MD 352 372-0u57

at( )
Name of Person Arva Code Dantime Telephone Number

Enclosed ts a check for the following amount:

DSIES.M Filing Fee S120.00 Filing Fee & S$i153.00 Filing Fee & SE6OLUN Filing Fee,
Ceatficate of Stats Certitied Copy Certificate of Status &
{additional copy 1s enclosed) Certitied Copy
{addisonal copy is enclosed)

Muiling Address Street Address

New Filing Sechion New Filing Seclien

Drvision ot Corporations Division of Corporations
P.O.Box 6327 Chifion Building

TaHahassee, FL 32202 2661 Excentive Center Cirele

Tablahassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Carolvn S Cain, MD, LLC

ARTICLE I - Address:

1 Must contain the words “Limited Liabiliy Company, “L.L.C."or "LLC.7)
The matling address and street address ot the principal otfice of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
2775 SW 501d Street, Ocala, FIL 34471

2775 SW S3rd Strevt, Ocala, FE 34471

ARTICLE 11T - Registered Agent, Registered OfTice, & 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 Floridu registration.)

Me nanw and the Flornda street address of the registered agent are:

Carolvn S Cain, MD

Name

2775 SW A 4d Sireet

Florida street address (P.O - Box NOQT aceeptable
Oeala

Flonda
City

14471
State Zip

Having been named us registered agent and (o accept service aof process far the above stated limited habdin: company ar the
place designaied in this centificate. I hereby accept the appoinmment as registered agenr und agree o acr in this capacimv, |
Jurther agree w comply with the provisions of af! statutes relating to the proper and complete performance of my duties, and |
wm familiar with and accept the ohlivations of my position a< registered agent as prrovided Jor in Chapter 605, F 8.

Registéfed Agent’s Signamre (REQUIRED)

(CONTINUVED)

o W4 0e U¥H 81



ARTICLE 1V~
The nanw and address of each person awhonzed to manage and control the Limited Liabitity Cempany:

"AMBR" = Authorized Member

"MOGR" = Manager

MGR Carolvn S Cain, MD
2775 SW 33rd Strewr
(wala. FL 31471

{Use sitachment it necessary)

ARTICLE V: Effective date, if other than the Jate of filing: 3 JOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: Ithe date inserted in this block Joes not meet the applicable statutory filing requitemenis, this Jate will not be listed as
the document’'s effective date oa the Departient of State’s records,

ARTICLE VE: thher provisions, if any.

BEOUIRED SIGNATURE:

Constp Scatt Cory b .

Stgnature of 3 member 0[2““ authorized represeatative of a Member.
This document is executed in aeCordance with section 603.0203 (1) th), Florida Stanutes.
Iany aware that any false informabion submitted in 4 document to the Department of State
constitutes a third degree telony as provided for ins.817.155. F 8.

Carobvn § Cain, M) - a")
Typed or printed name of signee T -

.. AL ' r.\

Eiling Fres; . ) o

$125.00 Filing Fee fur Articles of Organization and Desigaation of Registered Agent
S 30.00 Certified Copy (Optionah
$ 500 Certificate of Status (Optional)




