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COVER LETTER

TO:  New Filing Section
Division of Corporations

JOHAIL LLC
SUBJECT:

Name of Limited Liabiticy Company

The enclosed Artcles of Organization and fec(s) are submitied for filing.

Please revuen all correspondence concerning thig matter to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohen Nomis Wolmer Ray Telepman Cohza

Firm/Company

712 U.S. Highway One, Suite 400

Address

North Pzlm Beack, FL 33308

Ciry/State and Zip Code
KD@FCOHENLAW.COM

E-mail address: (10 be used for furure annual report notification)

For further information concerning this marter, please call:

Gregory R. Cohen 561 844.3600
at ( )

Name of Person Area Code Daytime Telephone Number

Exaclosed is a check for the followang amount;

5125.00 Filing Fee DSISD.OO Filing Fee & §155.00 Filing Fee & $160.00 Filing Fee,
Certificae of Stams Certified Copy Certificare of Status &
(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)

Mailing Address Street Address

New Fijing Section New Filing Section

Divisior of Corporatioas Division of Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenrer Circle

Tallahassee, FL 32301



p.03/4  F-TEG

T-832
‘

1
T e TTLLA S g

Frem-

09:28am
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

19-23-16

ARTICLEI - Name:
Tne name of the Limited Liability Company is:

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

ARTICLE H - Address:
The meiling address and street address of the principal office of the Limited Lisbility Company is:
Mailing Address:

Principal Office Address:

3531 Charroux Drive
Paim Beach Gardens, FL 33410

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Signacure:
(The Limited Liability Commpany cannot serve as its own Registered Agent. You must designate an individual or

another business cmity with an active Florida registraton.)

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

Gregory R. Cohen. Esq.
Name

712 U.S. Highway Qne, Suite 400
Florida street address (P.O. Box NOT acceptable)
Norh Palm Beach FL
Citv State Zip
Having been named os registered agent and 1o accept service of process for the above stated limited liability company ai the

place designated in this certificate, ! hereby accept the appointment as registered agens and agree 1o aci in this capacity. [
Jurther agree to comply witk the provisions of all statures relating 1o the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5.

~HZgisiomed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~

The name and.zddress of ¢ach person anthorized to ranage and conol the Limited Liabitity Company:
" [Name and Address:

* AMBR" = Authorized Member

*MGR"™ = Manager

MGR Joseph Marzoucs

331 Chanoux Drive

Palm Beach Gardens, FL 33410
MGR Harvey Sorkin

228 Grand Pointe Drive

Paim Beach Gardens, FL 33418

(Use anactument if accoasary)

ARTICLE V: Effective date, if othar than the date of Sling: . {OFTIONAL)

(If an effcctive date [s listed, the date must be specific and canuot be more than five business duys prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not mget the applicable smtutery filing requirements, this date will not be listed as
the docament’s cffective date on the Department of Statc’s records.

ARTICLE Y1: Other prosisions, if amy.

REQUIREDR SIGNATURE:

AN

Signature of » meimber or an gutho representative of o member.
This documsnt is exccuted in ascordance with secticn 605.0203 (1) (b), Florida Starutes.
1 am aware that any falsc information submitied in 3 docurent to the Department of State
constitutes a third degree felony £s provided for in 5.817. 155, F.5.

Jos: Marz Manager
Typed or printed name of $ignce

Filing Feoni
$125.00 Filing Fee for Articies of Organkation and Designation of Registered Agent
5 30,00 Certified Capy (Optionaf)

$ 5,00 Certificate of Statuy (Optonal)
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CORRECTED ARTICLES OF
ORGANIZATION ATTACHED.
PLEASE MAINTAIN INITIAL
SUBMISSION DATE OF
OCTOBER 22, 2018, AS
EFFECTIVE FILING DATE.

October 23, 2018 ’ .
FLORIDA DEPARTMENT OF STATE

CLARK PARTINGTON Division of Corporations

r

SUBJECT: NOEL PODIATRY, PLLC
REF: W1B8000092E647

We received your electronically transmitted document. However, the
document has nokt been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity and other infermation muist be composed or comprised
solely of letters, numarals, characters, or symbeols found on a standard
American or U.5. gwerty keyboard. Please amend the document accordingly.

Please rebturn your dooument, 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 (B858) 245-6052.

Neysa Culligan FAX Aud. #: B18000305137
Regulatory Specialist II Letter Wumber: 01BA00021708

P.O BOX 6327 — Tallahassee, Flonda 32314



