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March 19, 2020
FLORIDA DEPARTMENT OF STATE

AR !
GM FINANCIAL GROUP LIMITED, Ing. - ionofComorations

r

SUBJECT: RHEUMDOC PLLC
REF: W20000028787

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific purpose of tha entity must be set forth in the document.

If you have any further questions concerning your document, please call
(850) 245-8052.

James Earris FAX Aud. #: H20000087675

Regqulatory Specialist II Letter Number: 520A00005976
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLE [v-
any:
The name and eddress of each person authorized to manage and control the Limited Liability Comp
e, Name nnd Addzesss
AMBR" = Authorized Member
"MGR" = Manager
AMB HEFALI MAIMURAR
R ﬁagi oW 4] STREET
MIRAMAR, FL 33029
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{Use sttachment if necessary) .

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

. (OPTIONAL)
(Uf an cffective date Is listed, the date mnst be specific and cannot be more than ﬁve business days prior to or 90 days after
the date of filing.)

Nate; 1f the date inserted in this block does not meet the applicable statutory. ﬁ]mg mquutmmts, this date will not be listed as
the docum:nt's cffcctive date on the Department of State’s records.

YI:

visions, if amy.

Sigoature of a membéror an atthorized repfur.n\ﬂve of a member, :
* This document is executed in accordance with sestion 605.0203 (1) (b}, Florida Statutes.

I am aware that any false information submitted in a document to m:Dcpamnmtomee |
oonshnn:sathuddcgne&.lonyupmvxded furms.Sl? 155, F.8.

- SHEFALI MAJMUDAR :
Typcd or printtd name of sig-uec

Bunn..&u;
$125.00 ang Fee for Articles of Orgnnlmﬂon nnd Dulgunﬂon of Regmefed Agmt
'S 30.00 Certified Copy (Optional)

- '§ &l 00 Ccrﬂﬂute of Statul (Opﬂonnl)
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ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

RheumniDoc PLLC
(Must conatin the words "Limited Liability Company, “L.L.C." or “LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Addcess: Mniling Address:

19305 SW 41 STREET
MIRAMAR, FL 33029

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature: .
(The Limited Liability Company eannot serve as its own Registered Agent. You must designate on individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

SHEFALI MAIMUDAR
Name

19305 SW 41 STREET
Florida street eddress (P.0. Box NOT acceptable)

MIRAMAR FL 33029
Ciry Sute Zip

Having been named as registered agent and to accept service of process for the above stated limited iiabr'_liry company at the
place designated in this certificate, I hereby accept the appointment as registered ogent and agree to act in this capacily. I
further agree to comply with the provisions of all statutes relating to the proper and co_mpkrc p_aﬁnmncz of my dn‘rnc:. and |
am familiar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.&
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