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TOFTLNE UL
FLORIDA DEPARTMENT OF STATE KRR
Division of Corporations

February 11, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: MONTOYA ONCOLOGY, PLLC
Ref. Number: W20000013842

We have received your document for MONTOYA ONCOLOGY, PLLC and your
check(s) totaling 5. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please-make-such-correction-to-number_8.of-the-applicatian.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Spectalist || Letter Number: 020A00003036
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COVER LETTER

TO: New Filing Section
Division of Corporations

Montoya Oncology, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this marter 10 the following:

fohn 8. Winnie, Esc.

Name of Person

Winnie & Winnic Attorneys

Firm/Company

301 SW 70th Lane

Address

Gainesville, F1. 32608

Ciry/State and Zip Code
Johnswinnie@gmail.com

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

For further information concerning this matter, please call:

John Winnie 351 6921666
at( )
Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

{15125.00 Filing Fee TI8130.00 Fiting Fee & J$155.00 Filing Fee & {J5160.00 Filing Fee,
Centificate of Status Cerufied Copy Centificate of Status &
(additional copyv is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE T - Name:

Phe name of the Limited Liabilivy Company s

MAFEB 10 AH & 27

, S STATE
RIS __, L
Montoya Oncoloey, PLLC

(Must conatin the words “Limited Lizbility Company, “L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office o7 the Limited Liability € UInpany 18

Principal Office Address: Mailing Address:
720 North Laukemont Avenue 720 North Lakemont Avenue
MWinter Park, FI 32792 Winter Park. FL. 32792

ARTICLE 11E - Registered Agent, Registered Office, & Registercd Agent's Signature
T N Trensi _'( 1 -
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CTe Limnited Liabitiey Company cannol serve as s owa Registered Agent. You must designate an individual o)
annilier business wutity wath an active Flotida registzation

e name and (e Florida streer address of the registered ageni are
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ARTICLE tv-

Jitlg:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Mame apd Address;

Vemon Montova. MD

The name and address of each person authorized to manage and control the Limited Liability Company:

>

720 North Lakemont. Avenue
Winter Park, FL 3 2702
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business da
the date of filing.)

ARTICLE ¥1: Other provisions, if any.

The Purpose of this organization is to perfpnm medical services and anv other activities related thereto as
allowable bv law.

¥s prior to or 90 days after
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

WSIGN,\'I‘UREM ' _
)/‘ L() W ; Cgf'_‘o'

Signiturdof a member or an authorized rcprcsenta'live of & member.
This do

tis exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
lam aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

John §, Winnie. Esa.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Oreanization and Desienation aof Reoictored A vent
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