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Account#: 20000000088

Date: 07/01/2021

Name: Chris Vick

Reference #: 1412768

Entity Name: ATP ASSOCIATES P.L.L.C.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

(] Change of Agent
] Reinstatement ***PLEASE RETAIN ORIGINAL SUBMISSION DATE***

[] Conversion
[] Merger
[ ] DissolutionWithdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
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Authorized Amouny”_/ |/ $185.00
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Signature: \_ 4% M
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

COGENCY

1

SUBJECT: ATP ASSOCIATES P.L.L.C.
Ref. Number: W21000094280

We have received your document for ATP ASSOCIATES P.LL.C. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 421A00014956



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: ATP Associates PLLC
Name of Limited Liability Conmpany

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please reiuen atl correspondence concering this matter to the following:

Marc Goldsand
Name of Person

Goldsand Law PLLC
Firn/Company

3109 Grand Ave #225
Address

Miami, FL 33133
City/State and Zip Code
mgoldsand@goldsandlaw.com
E-mail address: (to be used for future annual report notification)

For further informalion congerning this matter, please cali:

Marc Goldsand are 305, 697-8006

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

$125.00 Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailing Address Strect Address

Mew Filing Section New Filing Section

Division of Corporalions Divisicn of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I‘.HH:SQ

SLCRET Ay oz
ARTICLE [ - Name: TAL( &0 STATE
The name of the Limited Liabilicy Company is: AT Fa Pl gy

ATP Associates P.LL.C.

(Must contain the wards "Limited Liability Company, *L.I.C.," or “LLC.")

ARTICLE II - Address:
The maiiing address aed sweet addvess of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

10175 Fortune Parkway Suite 302 10175 Fortune Parkway Suite 302

Jacksonville, FL 32258 Jacksaonville, FL 32256

ARTICLE IMI - Registered Agent, Registered Office, & Registered Agent’s Slgnuture;
{The Limited Liability Company canaut serve s its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Flovida street address of the registered agemt are;

COGENCY GLOBAL INC.
Name

115 North Caihoun Streel, Suite 4
Florida sirect address (1.0, Box NOT rceeptable)

Florida 32301
State Zip

Tallahassee
City

L, F

Haviug heen nawed as regisicred agent and 10 aceept service of process for the ahove stated limited liability company at the
place designared in this certificate, I hereby accept the appointment as registered agent and agree o act i this eapacity. 1
Jurther ugree 1o comply witl the provisions of all stanutes relating to the proper aud camplete pevformance of iy dutles, and |

am famifiarwith and oceepr the obligationy of my position as registered agent as provided for in Chapter 605, F.§..

r'/\\ g/
[ ot

J Registered Agent’s Sipnature (REQUIRED)
’

John Brennan, Assistant Secretary

(CONTINUED)




ARTICLE 1V-
The nane and address of each person authorized to manage and concrol the Limited Lishility Company:

Title; Nume and Address:
"AMBR" = Authorized Member

"MOGR" = Manager
MGR Muhammad Umar Faroog
10175 Fortune Parkway Suite 302
Jacksonville, FL 32256

2C 11 HY 62 NP Lid

(Use atiachiment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: (OPTIONAL)

(If me effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
tiie date ot filing,)

Note: [fthe dawe inserted in this hlock does not meel the applicable statutory filing requircmcnts. this date will not be listed as
the document's elfective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
The business purpose is to engage in the practice of medicine

s WP

Slgnature of 2 member or an authorized rcprcsenlativc'ul'a member.
This docunent is executed in accordance with section §05,0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in 2 document to the Department of State
canstitutes a third degree felony as provided for in s.817.155, F.S.

Muhammad Umar Faroog
Typed or printed name of signee

Elliug Fess;
$125.00 Filing Fee fur Articles of Organization and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)
& 5.00 Certificate of Status (Optional)




