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_April 9, 2020 - : :
FLORIDA DEPARTMENT OF STATE

KATZ BASKIES & WOLF PLLC . Division of Corporations

’

SUBJECT: DR. B MEDICAL PLLC -
REF: W20000036289 .

‘He raceived your electronically transmitted document. ‘However, the
document has not been filed. Please make the following corrections -and .
refax ‘the complate documant 1ncluding the electronic filing cover ‘sheat.

Please state ‘purpose of pllc on document

1f you have any further questiona concerning your decument, please call
(850}, 245~ 6052 _ _

Tyrone Scott - : ' . FAX Dud. #:-H20000104260 .
-Regqulatory Specilalist II - Letter Number: 520A00007625

New Filings Section . .o '

- PO BOX 6327~ Tallahassee, Flonde 32314 -
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COVER LETTER

TO: | New Filing Section © -
Ditviston af Corperations

Dr. B Medicai PLLC
SUBJECT:

MNarne of Linmted Lisbility Company

The enclosed Artickes of Organization and foe(s) wre submisted for filing.
Please retwm all correapend ence concerning this watter Lo the following:

Jeffroy Baskies

Name of Person

Kaz Baskies & Wolf PLLC

Firm/Compeny

3020 North Miitzry Trail Suits 100

Boca Raten, FL 33431

City/Swic sod Zip Code
jeffhaskiea@kaizhasides.com
E-mnil saddress: {to be used for future smmnl report potification)

For furthet information conceming this master, pleass call:

Jeffrcy Baskies 561 910-5700
at{ ]

Neme of Person Ares Code Daytirne Teiephone Numther

Enclosed it a check {or the fallowing amount:

#43125.00 Fiting Foc %130.00 Filing Fee & 15155.00 Filing Fee & {3%160.00 Filing Fee,
CertiBeatn of Status Certified Copy Certificntn of Status & .
{addiiom! capy is enclosed) Cestified Copy
{zdditions] copy s enclosed)

Maiing Addresy Stroet Address

New Filing Section Ncw Filicg Secton Division
Division of Corporntions The Centrs of Tuliabassec

P.0. Box 6327 2415 N. Monroe Streer, Suite 810
Tallahsssee, FL 32314 Talizhasses, FL 32303

e H20c00104260 3



To: Florida Depantment of State Division of C  Page 4 of & 2020-04-09 17:05:29 {GMT) 15615846859 From: Katz Baskies & Wolf PLLC

H 20000104260 5

ARTICLES OF ORGANIZATION FOR FLOEIDA UMITED LIABZUITY OGEVIPANY

ABTICLE - Name
The name of the Linvited Lishility Company i

Dr. B Meadical PLLC
(Must conatin the words “Limited Liability Compaay, “L.L.C.." or “LLLT)

ARTICLE 11 - Address:
The poiling address epd street eddress of the principal office of the Limited Listility Company is:
Principal Office Addresy: ] d
770 NE Marint Drive TT0 NE Miarine Dnve
. Boca Raten, FL_13431 .. BocaReima FL 33431

ARTICLE 111 - Registered Agent, Registered Offtce, & Registered Agrnt's Signstare:
(Th:!..imi&edUnhﬂily&n:pmyunmlmui&owhﬁsﬁcdhgmt.?mmdﬁimmh&ﬁdm!w
scother buineks eatity with ap ective Flonda sogistration. }

The name and the Florida siroet address of the regtered agent arc:

Allyson Bagenholn
Neme

770 NE Marinas Drive
Floridn street addreas (P.Q. Box KUT scespiable)

Boca Raton FL 33431
City State Zip

Having heen nemed as registered agent ard to ecoept cervice of procets for the above xiaied Linited linbility company ai e
plore designated i this cortificate, | hereby accepi the appoiroent as regitsered agent and dgres to act tn U copoctty. [
fiather agres to comply with the provisions of off sittes relating to the preper and complete performance of mp daties, and
am fomiliar with and accept ike obligations of my position as registered agext ax provided for in Chapter 603, FS.

=

Pt o
/ /;‘I//'/ o "Q__/_."::—’

. -
" JRegsiersd Ageat’s Signaruze (REQUIRED) 2 =
p Ty -
7 A M
{(CONTINUED) 5 =™
wx —
Lol w i
= = 8
L = (-
T .e
E St
z c

 HI0000104260.3.



To: Florida Department of State Division of C  Page 5 of 6 2020-04-09 17:05:29 (GMT)

15615846859 From: Katz Baskies & Wolt PLLC

H 20000104260 3

ARTICLELY- . .
The mame and eddrest af each person autharized to mnage and costrol the Limited Liability Company:
Tils: _ Damrapd Addrens:
"AMBR" = Authorized Member
*MGR" ~ Macager
MGR Allyron Bagenholm
770 NE Marint Dhive
Boc Raton, FI, 3343
{Llee attuchmmen: if necessary)
ARTICLE V: Effrctive duie, if odher than the date of Sling - {OPTIONAL)

{3f an effective dutr s feied, the date mhm&mmkmmmem&&npmh«%#ﬁ

the date of fillng.)

the document’s efiective date on the Department of Siate’s tecords,
ARTICLE VI: Other provisions, ¥sny. PURPOSE- OF PLLC
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SEE _ATTACRET

. REQUIBED SIGNATURE: e e
%Z« L

Sigoatare of o pfober er an sothartxed representative of o menher,

“This docurnent s mmdmummmeasommmnumm

[ am oware thet 1oy false infhrmatian sebritted in 8 document to the Department of St
constinmtes & third degrer fdony 8 movided for maB17.155, FS.

livson

Typed or prinicd name of dgnee

. Fiipg Fiey,
$125.00 Filing Fee for Articles of Orgestzotinn and Deslgnation of Registered Agent
$ 30.00 Cerdfied Copy (Opticnal)
5 5.08 Certificxte of Status (Optional)
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ARTICLE VI - OTHER PROVISIONS

THE PURPOSE FOR WHICH THIS PLLC IS ORGANIZED IS TO ACT FOR THE
SOLE AND SPECIFIC PURPOSE OF RENDERING PROFESSIONAL MEDICAL

SERVICES.
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