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COVER LETTER

TO: New Filing Section
Division of Corporations

AKUEHNEL MEDICAL, LLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ANNIE KUEHNEL

Name of Person

AKUEHNEL MEDICAL, LLC

Firm/Company

P.(. BOX 1236

Address

DANIA BEACH. FL 33004

Citv/State and Zip Code
ac.01 l4@hotmail.com

I-mail address: (te be used {or fiture annual repon notitication)
For funther information concerning this matter, please calk:
ANNIE KUEHNEL 954 559-2993

at )
Naine of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

D35125.00 Filing Feu TIS1530.00 Filing Fee & =S| 35,00 Filing Fee & TIS160.00 Filing Fee.
Certiticate ol Status Certified Copy Certiticate of Status &
{additivnal copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address street Address
New Filing Section New Filing Section Diviston

Division of Corporations The Centre of Tallahasses



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The pame of [lk Limited Liability Company is:

AKUEHNEL MEDICAL, LLC
i Must contain the words Limited Liability Company, “L.L.C.."or “LLCT)

ARTICLE (] - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1420 SW 106 TERRACE P.O. BOX 1236
DAVIE FL 33324 DANIA BEACH. FL 33004

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{'Fhe Limited Liabilicy Cumpany cannot serve as its own Registered Agent. You must designate an indsvidual or
anether business entity with an active Florida registration.)

The name and the Florida street address of the registered agens are:

ANNIE KUEHNEL

Name

1420 SW 106 TERRACE
Florida street address (P.O. Box NOQT acceptable}

DAVIE FL 33324
Ciy State Zip

Having heen named as registered geent and (o decept service of process for the above stated timited Liahitioe companme ar the
place designated in this certificaie, 1 hereby aecepi the appaignent ax registered agent and agree to act in this capacinye. |
Jurther agree w comphowith the provisions of all statutes relating to the proper and complete pevjormance of mv duties, and |
am familiur with and aecept the oblivations of my position as rusyfff‘:}'dumwf as provided Jor in Chaprer 6013, F 8.

chisturcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv-
The name and address ot each person authorized 10 manige and controt the Limited Liability Company:

Litle; NATE -
"AMBR™ = Authorized Member
"NMOR™ = Manager

AMBR ANNIE KUEHNEL

1420 SW 106 TERRACE
DAVIE, FL 33324

(Use attachment if necessary)

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

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: (tthe date inserted i this block does not meet the applicable statutory filing requiremenis. this daie will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: (hher provisions. i any.

REQUIRED SIGNATURE: :
P N

Signature of a member or an avthorized representative of a member.
This document s executed in accordance with sectivn 6030203 (1) 1b). Florida Statutes.
I'am awiare that any talse information submitted in a ducument o the Department of State
constitutes a third degree telony as provided for in s.817.153, F.5.

ANNILE KUEHNEL
Tvped or printed nanie of signee

Filine Fees:
125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
30,00 Certified Copy (Optional)

)
5
S 500 Certificate of Status (Optienal)



