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' : , COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ADVANCE ADULT & PEDRTATIC IIROLOGY, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all comrespondence conceming this matter to the following:

N. MILCHAEL D'ANGELQO

Name of Person

D'ANGELO & ASSOCIATES, LLC
Firm/Company

100 LINDEN STRETT

Address

ODAKLAND, TOWA 51560

City/State and Zip Code

dangeloassociatesfcox.net

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Michael D'Angelo at ( 402 y 319-7054

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS,UU Filing Fec SI30.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fec,
Certificate of Status Certufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



DWANGELO & ASSOCIATES, LLC
100 Linden Street
Oakland, lowa 51560
Telephone: (402) 319-7054
Fax: (712)482-3418

Email: dangeloassociatesi@icox.net

April 29,2019

Miss. Neysa Culligan

Regulatory Specialist 11

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
Corporate Records

P.O. Box 6327

Tallahassee, Flonda 32314

Dear Miss. Culligan:

Enclosed please tind the signed Article of Organization adding the registered agent
statement.

Thank for your assistance with this filing.

Sincerely,




FLLORIDA DEPARTMENT OF STATE
Division of Corporations”

March 25, 2019

N. MICHAEL D’ANGELQO
100 LINDEN STREET
OAKLAND, fA 51560

SUBJECT: ADVANCE ADULT & PEDIATRIC UROLOGY LLC
Ref. Number: W18000029100

We have received your document for ADVANCE ADULT & PEDIATRIC
UROLOGY, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Regnstered
Agent.)

The registered agent must sign accepting the designation.

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, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 513A00005830

wWwWw.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ADVANCE ADUIT & PEDRIATIC TIROLOGY, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N. MICHAEL D'ANGELO

Name of Person

D'ANGELO & ASSOCIATES, LLC
FirnvCompany

100 LINDEN STRETT

Address

DAKLAND, TOWA 51560

City/State and Zip Code

dangeloassociatesdcox.pet
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Michael D'Angelo . 402 ) 319-7054

Name of Person Area Code Daytime Telephong Number

Enclosed is a check for the following amount:

I:]Sl25.00 Filing Fee ]$130.00 Filing Fec & 3155.00 Filing Fee & £160.00 Filing Fee,
X Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLE OF ORGANIZATION
QOF

ADVANCE ADULT & PEDRIATIC UROLOGY, LLC

The undersigned subscriber to these Article of Organization being a licensed Physician and Surgeon in
the State of Florida, herby forms and establish a Limited Liability Company pursuant to §. 605.0201,
Florida Statutes.

ARTICLE 1:
The name of the Limited Liability Company shall be ADVANCE ADULT & PEDRIATIC URDLOGY, LLC.
ARTICLE 2:

The mailing address and the street address of the principal office of the limited liability company in
Florida is: 10429 Doth Street, Orlando, Florida 32836.

ARTICLE 3:

The name and Florida street address of the limited liability company’s registered agent is Michael F.
D’'Angelo 10428 Doth Street, Orlando, Florida 32836.

ARTICLE 4:

The Limited Liability Company shall commence on the date that the date that these Article of
Organization are filed with the Division of Corporations and its existence shali be perpetual.

ARTICLE 5:

The name and address of the person authorized to manage and control the Limited Liability Company is
Michael F. D'Angelo 10429 Doth Street, Orlando, Florida 32836.

ARTICLE 6:

The management of the limited liability company shall be vested in Michael F. D’Angelo, MGR., who is
authorized to manage and control the company.

ARTICLE 7:

NATURE OF BUSINESS:



render, but such professional service shall be rendered through officers and employees who are duly
ARTICLE 8:

licensed under the laws of the State of Florida to practice medicine therein.

The total amount of cash contributed to the company as initial capital by the initial member of the
company is $1000.00.

IN WITNESS WHEREOF, the undersigned has hereunto set his hands this 20 day of February, 2019.
4?%9
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MICHAE?F. D'ANGELO, MGR -
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Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, 1 am familiar with and accept the appointment as registered
agent and agree to act in this capacity.

=

Y / /O// &
Michael;E)’Angelo , Registered Agent

Date

| submit this document and affirm that the facts stated herein are true. | am aware that the faise state
infarmation submitted in a document to the Department of State constitutes a third degree felony as
provided for in 5.817.155,FS,

—

Michael F D’

[0
/ ngelo, Incorporator / Dat

ERLE!



