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COVER LKTTHR

TO:  New Flling Secilon
Diviston of Corporattany

HARRIS JACOUS, MD PLLC
SUBJECT: N
Nauna of Limited Liabllity Compeny

The enclosed Articles of Organization and fee(s) are submitted for Dling.

Pleass return all correspondence concerning this instter to the following:

Gerald Schilian, Bsq.

Name of Person

Schilian & Watarz, PA

Firm/Company

7301 A W, Palmette Pk. Rd., Suite 305C

Address

Boca Raton, FL 33433

City/State and Zip Code -
gemryschilisn@gmeoll.com
E-mail address: (to be uszd for future annual report notification)

For further information concemning this matter, please call:

Gerald Schilian 561 994.8830
ot ( )

Name of Person Arca Codo Daytime Telephone Numbser

Prclosed is a check for the following emount:

(3$125.00 FilingFee  W$130.00FilingPeo &  DO$155.00 Plling Fea & 0$160.00 Filing Pee,
Cerilficate of Status Certified Copy Certificate of Status &
{additlanal copy is enclosed) Certified Copy

{(addltionel copy Is enclosed)

NMailling Address Street Addresy

Neiw Fillng Sectlon Now Filing Sectlon Dlvisian
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallohassee, PL 32314 Tallshassee, FL 32303




ARTICT ESOF ORGANIZATION FOR FLORIDA LIMITKI LIABILITY CXXYIPANY

ARTICLE I - Name:
Tha name of the Limited Liability Company s

Harris Jacoby, MD PLLC
(Must conetin the words “Limited Liabikity Company, "L.L.C.," or “"LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:
Malling Addresy:

Principal Offies Address:
2000 S. Ocean Blvd, #708

2000 S, Ocean Blvd, #708
Delray Beach, FL 11483 Delray Beach, PL 33433

ARTICLE L1 - Registered Agent, Registered Offlce, & Reglslored Agent’s Sipnature;
(The Limited Linbility Company cannot serve as its own Registerod Agent. You must designate an individual oc

another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:
Hais Jacobs, MD [N

Name

2000 8. Qcean Blvd, #708
Floridn street address (P.O. Box NQT acceplable)

Delray Beach, F1. 33483
City State Zip

Having been ramed as registered agent aixd lo accept service of process for the above stated limited liability company at the

place designated in this certificate, { hereby occept the qppaintment as reglisiered agent and agree lo acl In this capacity. 1
Jfurther agree to comply with the provisions of all staies relaling lo the praper and canplsts performance of my duties, and [

am famillar with and accept the obiigations of my position as registered agent as provided for m Chapter 603, F.8.

wed  H7)

gent's Signaturs (REQUIRED)

Registere

{CONTINUED)
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ARTICLE IV-
The nante and address of each person authorlzed to menngo and cottrol the Limited Linbility Company:

Title: Bome and Addressz

"ANMBR" = Authorlzed Meinber

"MOGR" = Manager

CAMBR Lineds ncoba MD
2000 S. Ocean Blvd, 708
Deliay Beoch, U1, J3483 . .

(Use attachment if necessary)

ARTICLEY: Effective date, If other than the date of filing: January 16, 2020 . {OPTIONAL)

{If s effective date s Hsted, the date must be specific and connot be more than five buslness days prior to or 90 days nfter
the date of filing.) .

Note: Ifthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listcd zs
tho document’s effective date on the Depariment of State's records.

ARTICLE Y1I: Other provisions, ifany. L. ; ] _—
THE _(omlPagdy i CondilT A _2le0ifae  [ree 7idss

REQUIRED SIGNATURE:

Voo bl 120

Slgmftu}re of a emMgr or st aulborized representative of o rusmber,
This document I3 executefl in accordance with section 605.02¢3 {1) (b}, Florida Statutes.
| am awnre that sny false information submitted in a document to tho Depmitment of State
constitutos & third degres felony as provided for in 5,817,155, F.8.

Harrs Jaegbs, MD

Typed or printed name of signce

Elling Feesa
$125.00 Flling Fee for Artictes of Orgnnization and Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (Optlonal)

$  5.00 Certiftcate of Status (Optlonal)




