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COVER LETTER

TO: New Filing Section

: % L sk
Division of Corperations r9 AUU C] rH L‘ Lﬂ

SUBJECT: ﬁ'/lo/"j /P &f@é/’) DO C&O (

Name ol Limited Liability Company

The enclosed Articles of Organivation and tee(s) are submitted for filing,

Please return all correspondence concerning this matter W the tollowing:

J Pq’\err)l LomrmS moma\ J‘f

Name of Person

3551 Blvstone. Ad Ao 12935 ]

o Address

odlohossee FI 57230 |

o Citv/State and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information coneerning this matter. please ¢atl;

Jzﬁmi_‘l’mm__muou )_Blb %60k

ame of Person Arca Code Davume Telephone Number

Enclosed is a check for the tollowing amount:

DS 123.00 Filing Feu $130.00 Filing Fee & S135.00 Filing Fee & S150.00 VFiling Fee,
Certificate of Status Curtified Copy Certificate ot Status &
{udditional copy is enclused) Certified Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Divisien ol Corporations
10y Box A327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE D - Name:

The name of the Limited Liability Company is: M -
t9 AUG 2 |
Mohile Streen Doctor LAC,
(Must contain the words ~Limited Liabiliy Company. “LL.CL 7 or "LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

Tolfahessoe, £ 2230

Tedbleswer F) BN

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’ s Signature:
(The Limited Lizhility Company cannat serve s its ewn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agentare:

J‘L@QFU L. ThonQs Sr‘

Name

551 Blairstone. Rl Ste. 128350

Florida street address (2.0, Box NOT acceptable)

TTallahessee Florida 22501

Ciy Stale Zip

Having been numed as registered agent and io accept service of process for the abuve stuted lintited fiabilit: company at the
place designated in this ceriificate, | herehy aceeptihe appoiniment as registered agens and agree ta act in this capaciny. |
Jurther agree to comply with ihe provisions of all swtites relating o the proper and complete performeance of my duties, and |
am famifior with and accept the obligurions of my posision as registered agent as provided for in Chapter 603, F 5

__,, LJ‘S)"(“‘LA j: 7’1(1’&1&[7"?(’_—

kedister@d Agént's Signature (RIX ouuu‘f))

{CONTINUED)



ARTICLE V-
The name and address of each person authorized W manage and control the Limited Lizbility Compuany:

Tithe: N . NI ?9 f‘U,—\ >
"ANMBRY = Authorized Member v PH i

“MOGRT = Munage
RV V11 S N vV
lj 200 Kev in Stréet

3

gz
-

(Use attachment it necessary)

ARTICLE V: Etfective date. 1 other than the date of filing: JAOPTIONAL)
{(IT un effective date is listed. (he date must be specific nnd cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe daie inseried in this bluck does not meet the applicable stawory filing requiremems. this date will not be listed as

the document’s eftective date on the Department of Siate’s records.

ARTICLE Vi Other provisions, i any,

REOQUIRED SIGNATURE:

% OP-VQI’T[’\-—-"—')}X}'Z&LL‘\@ Qm.

§ Si\g-:;sturl- o a m@)cr ar ah authorized representative of o member.
This document is execuled in accordance with section 603.0203 (1) (B). Florida Statutes.
I am aware that any false information submitted in a documeni W the Department of State
constituies a third degree felony as provided tor in s.817.155, F 5.

A Je&ery Toenae . Se

Twvpkd or printed name of signee

Ciling Fegs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

5 500 Certifieate of Status (Optivnad)




