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3458 Lakeshore Drive, Tallilascedy Fliide 32372
) (850) 656-4724 ]

LI

DATE 11/18/2020

“WALK IN**

ENTITY NAME EBS FLORIDA, PLLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND FETURN ™™

XXXX Phir Cpy
&w&ﬁéd ggﬂg
Certifeate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

fzr&ﬁéa/ &pf 0f Arts & Anendmente
C‘cﬁ&ﬁbdﬁ atf ﬂm{ fmtfdy

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERCTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

/D/eas’e cal? 77}«: al Uhe above number faﬁ any (84S OF CONCErNnS, 72406 $08 $0 m«zé,/




COVER LETTER

1TO: New Filing Section
Division of Corporations

EBS Floridae, PLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artiches of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

Name of Person

FirnCompany

1111 Lincoln Roead, Suite 800

Address

Miami Beach, FLL 33139

Citv/State and Zip Code

E-mail address: (1o be used for fusure annual report notification)

For turther information concerning this mater. please call:

Zuri Bello a1 (305 , 329-4437

Nume ot Persun Area Code Davtime Telephone Number

Enclosed it a cheek lor the Tullowing minount:

S 125,00 Filing Fee DS!3U.[](P Filing Fee & £155.00 Filing Fee & S160.00 Filing Fee,
% Cersifivate of Status Certified Copy Centificate of Status &
fadditional copy is enctosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 0327 Clifton Building
Tallihassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



' TS OF ORGANIZATION VY ORIDA LIMNTTED LIABILITY CONPANY ~
ARTICIESOIFOR ZANONFORFLORIDA LIMITT E (5% HUV [a AH {'_‘} 58

ARTICLE L - Nanwe:
The nume oi the Limited Liabiliny Campany is:

B8 Florida, 44,0
{Must contain the words “Limited Linbifity Company. 1L

TartlLe)
ARTICLEA - Address:
The mailing address and street address ol the principal oflice of the Eimited Liabiliee Compans is:

Muiling Address:

Principas] Oce Address:

saie s principal address )

il Lmeoln Koad, Sute 8t
SMami Beach, L 33 AY

ARTICLE ] - Registered Agent, Registered (fTice. & Registered Agent™s Sigttature:
{Vhe Limited Liabitiny Company cannot serve s Hs oven Registered Agent, You must designate an mdiv iduat or

another business entity with an active Flenida registration.)
The name mud the Florida street address o the segistered apent are:

NERAT Serviees, lioe,

N

P 206 South Pine Islund Road
Florida street addiess (PO, Box NOY) avceptable)

tlorida RRREE

Plantation

i Nate

Heevieng been naned os rewistered agens anel to e CCpraervicoe of process for the slove seated fretiteed fredhifiey company ar i
gered vent el e e tee e i capracay

puace designated in this vertificate, Dheseby aeeept e appoirtmenys ey
Sitrtter ageee fo compdy wiln the provisions u)"uL.’ stectites releting feothe groper amd compdete petgasman e of oo dictie s aed |
am funtlicr with aned e cepe the obdivadions of ey position us rey ULend ey provited tor in Chaprey ot N

v/
U/\,

S

Rugistcrcillzl"__'cnl Sionature (REQUIRETD

CONTINUED)



ARTICLE TV-

The name and address of each person authorized o manage and control the Limied Liability Company:

"AMBR" = Authorized Member
UNMOGRY = Manager
MBR

Aaron Rollins, M.,

1111 Lincoln Road, Suite 800
NMiami Beach, FIL 33139

{(Use attachimeni i aecessary)

ARTICLE ¥: Eifective date. ifother than the date of filing: upon tiling AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Nute: 18the 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

ARTICLE ¥I: Other provisions. it any.

Purpose of the PLLC: Medical Practice

REOUIRED SIGNATURE:

Signature of u member or an authorized representative of 4 member.

Fhis document is exceuted 1n accordance with section 605,0203 (1) (1), Florida Statutes.

L am aware that any fulse informatton subimitted in 8 document to the Departiment of State
constitutes a third degree felony as provided for in s 817,155, 1.8

Typed ar printed ndme of signee

e Feps-

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
JLOU Certificd Copy (Optional)

$
$
£ A.00 Certificate of Status (Optional)
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