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March 18, 2020

FLORIDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Dirvision of Cormporations

7’

SUBJECT: SHERIDAN PHYSICIANS, LLC
REF: W20000028287

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic filing cover sheet.

Pursuant to section 605.0207, F.S., the effective date must be specific,

cannot be more than five business days prier to the date of filing or more
than 90 days after the date of filing.

our office received your document
on

Please amend your document accordingly.
If you have any further questions concerning your document, please call
(850) 245-6052.

Argolda Brown FAX Aud. #: H20000085688
Regulatory Specialist II Letter Number: 620AR00005879
New Filing Section
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P.0O BOX 6327 — Tallahassee, Flondz 32314
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ARTICLES OF ORGANIZATION FOR FIORMA L IMITED LTIARILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

Sheridan Physicians, 1.1.C
{Must end with the words “Limited Liability Company, “L1.C" or “LLCT)

ARTICLE 1E - Address:
The mailing address and street address of the principal affice of the Limited Liadility Company is:

Principal Office Addresy: Mailing Address:
7900 Nova Dove 7900 Nova Drve
Suite 103 Suitc 103
Davie, FL 33324 Davie, FL 33324

ARTICLE M1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(Ihe Limited Liability Company cannot serve 45 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Floridu street address of the registered agent are:

GBBPL Registered Agents, L1LC
Nﬂ_mc

901 PONCE DE LEON BLVD, SUITE 303
Ploridd street address (PO, Box NOT acceptable}

CORAL GABLES FL 31134
City sStie Zip

Having been ramed as registered agent and 1o accept service of procase for the above stated limited liahility conipuny a! the
place designated in this certificate, 1 hereby accepi the appoinimeni as registered agent and agree lo act in this capacity. |
Jierther ugree to comply with the provisions of all statutes reluling i the proper amd complete performunce of ny dulies, and [
am famifiar with and eceept ke obligations of my ;m.s‘?‘ion cregistered agenits provided for in Chapier 605, F.S..

“"T{'egi}ﬁ:réd Agcnt's Signature REQUIRED) T o
S

(CONTINUED) = Do~

f;« — —_—

Pagel of2 e -4

: - in

[ FET ]



To: FL DIVISION OF CORPORATIONS  Page 4 of 4 2020-03-18 16:23:25 (GMT) 188868118813 From: Veorp Services, LL(

ARTICLE IV-
The name and address of wach person authorized to manage and control the Limited Liability Company:

Tidle: Name and Address:
"AMBR* = Authorized Member :
"MGR" = Manager
MGR Jorge K. Gutiencz
7900 Nava Duive, Suite 103
Divie, F1. 33324

{Use attachment if necessary)

ARTICLE V: Liffective date, if other than the date of filing: -03/1V2020 {OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot he more than five business days prior to o 90 days after
thre date of filing.)

Nate; | If the date inseited in this block does not meet the applicable statutory filing tequircments, this date wiil not he disted as
the document’s effective date an the Department of State's records.

ARTICLE VI: Other provisions, if any.

. BEOUIRED SIGNATURE: \ QAW

Sipnature of s mémberor an authorized representativedf a membetr.
This dovument is executdd in accordance with section 505.0203 () (b), Florida Statutes,
T am aware that aty false information submitted in a dacument to e Department ol Stales
constitutes 4 third degree felony as provided for in 5,817,155, F.5, oot -

-

.
i

Jarpe R. Gutiesvez

b

Typed or printed name of signee

g -2
- - .,
Filing Fees: N B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .- -
S 30.00 Certified Copy (Optional) ¢ '___‘
S 3.08 Certificate of Status (Optional) : 3
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