+

.
—
TS
' -

UAUODO2FH%0|
S| R

- 200333524422

(Address)

(City/State/Zip/Phone #)

[Jpekur  [] war [] ma

{Business Entity Name)

(Docurment Number) et AR R b R ARG e AN T N ST
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=
P Y ]
. [¥7] Jrpp—
AT - o —ﬁ
AT <
22l W
= o T
o .
a5 g W
Mg
=i o
- “',_l" )
m [p V]
Office Use Only
J. FASON

0CT 01 2019




COVER LETTER

T¢): New Filing Section -
Division of Corporations

SURJECT: ’P)Z()FC/(@J T LN vy %Yir"(‘fﬁ/{ (L C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please 1ctum all correspondence concerning this matier to the following:

ﬂz,/wm 14 Zoé’fc:ué&‘

Name of Person

QO ri 20 FU<TIC ﬂ%f&'c. VA ,’2 AL /%? LA
Firnm/Company

X7/ micwcpS <

Address

/ ~
/EeSSimme & /I~ SY7¥¥
Ciy/Stane and Zip Code

C/OC‘/LZAumA o CPRAN B & e . Cop .

E-mail address: (to be used {or future annuald report notitication)

For further information concerning this matter, please cail:

HEAN Ji & ZDA/ZUé?.( ) 93/ = 3200

Name of Person Area Code Daytime Telephone Number

Enclosed s a cheek for the following amount:

I:l_ 125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Ceriificate of Status Ceruified Copy Certificate of Status &
(additional copy i enclosed) Curtilied Copy

(additional copy is enctoses

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations vision of Corporations
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



EFERENT IAL INJURY PHYS\C\ANS
r, the endosed document has

$155
e following correctian(s):

gnience.

v with inst?
4 copy Of this letter, within 60 days of
nur document, please call
“A00018581



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

FRANKIE RODRIGUEZ
PO BOX 452272,
KISSIMMEE, FL 34745

SUBJECT: PREFESENTIAL INJURY PHYSICIANS L.L.C.
Ref. Number: W19020082006

We have received your Aocument for PREFERENTIAL INJURY PHYSICIANS
L.L.C. and your check(s) tctaling $155.00. However, the enclosed document has
not been filed and is being raruirned for the following correction(s):

We are enclosing the proper forn gy with instructions for your convenience.

Please return your document, aiong with A copy of this letier, within 60 days of
your filing will be considered abandoned.

If you have any guestions concerning the filing of y.?ur document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 814 A00018581




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limated Liability Company is;

;D/ZHFcﬂen/ TIRC LWJuLy ﬁﬁcgvc,‘ﬂ/«’ Q.

(Must contain the words “Limited Liability Company, "L.L.C."or "LLLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the prinetpal office of the Lunited Liability Company i
Principal Office Address:

Mailing Addryess:

711 MICHICAS  E Fo Bx  ¢s52 272

LSS, e e 7—C F¥IFE Kt mmee AL S¥7TY4S

ARTICLE 111 - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
{The Linnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eotity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:
ol Bl
Name
D271 mCHGpr  HE
Florida steet address (P.O. Box NOT aceeptabie)

JEtSC, mmee =2 FY I

City State Zip

fHaving been named oy registered asent and 1o accept service of process for the above stated fimited liabilite compans at the
place designated in this certificate, 1 hereby accept the appainmment as registered agent and agree to act in this capacite. |
Surther agree to comply with the provisions of all statutes relaing to the proper and complete performance of my duies, and |
am familiar with and aceepi the obligations of my posivon as registered agent as provided for in Chapier 605, F.5.

EQUIRED)
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ARTICLE Y-

The name and address of cach person auhorized o manaze wsd controd the Linned Diabiline Cosepane:
i B h parity

Litly: Namneand Address;
' R = Avthorized Mewber
UMGR™ ) Manager

_Dé’. %#2.«4///4{/ )d;)?f’cwé Ll mel ]
TR A iAW
LS, mmed padd 3y vy

(Lise aiachment i necessary)

9”/‘ 3 ’l(f AOPTIONAL)

U a elfective date s listed. the date muost be specific and cannat e more tan five business davs prior 1o or Y0 davs after
the dite of filing )

ARTHCLE YV ecive dates ifoiher e ihe Jate ol Hing:

e document’s cfvenve date o e Depastinent ol Staie s records,

ARTICLE VI Othey provisions. i any,

REQUIRER STGNATURLES

—— T A .
Nignature of aamymber ar an autho | repgesentative of o mwember,
Thig docement wexecujed i avperdapoe wlndiion GHIO203 1 (B, Florida Siateies,
Panmpaware that any false informnapon sirsefied 1w dociment fothe Department ol Stale
canstituies a durd deg

cice {olony as provided tor i s 817155, K8,
TP AN JEf € 2/3-'&& M 2

Twped or printed name af signee

Filing Fees;
SEI500 Filing Fee for Arvticles of Organization snd Desivnation of Resistered Acent
SOMEON Certified Copy (Optional} ’

SAM Certificate of Siatus (Optional)



