le.o Coo | 453

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexup  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(1AM IELNAN

700373163077

>, =3
= e
o B
> .
e > N
(7] —
ZJ i
M |
n
e
32 %
27 oo

D. O'KEEFE
JAN 18 2022



COVER LETTER

)
el . T H - .
ro: New Filing Scction
Division of Corporations
On Honzon Medical, LLC
SUBJECT:
Nunwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Michael Kucsma

Name of PPerson
On Horizon Medical, LL.C
Firm/Company
260 Cocoa Lane
Address
Venice, FL 34293
City/State and Zip Code
MichaclGRucsina@email.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Michael Kucsma 863 389-4396
at { )
Name of Person Area Code Daytime Felephone Number
Enclosed is a cheek tor the following anmount:
XS!Z'.(}O Filing Fee CIS130.00 Filing Fee & 15133 00 Filing Fee & 1S160.00 Filing Fec,
Certificate of Status Cerlified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2315 N. Monrove Street, Suite 810

Tallahassee. FLL 32314 Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COM PANY

ARTICLE [ - Name: )
The name of the Limited Liability Company is:

On Horizon Medical. LLC
(Must contain the words “Limited Liability Company. “LL.C."or "LLCTY

ARTICLE IT - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

e ——— e i

260 Cocoa Lane Venice, FL 34293 same

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designaie an individua

for
another business entity with an active Florida registration.}

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

Michael G, Kugsma

Name

260 Cocoa Lane
Florida street address (P.0. Box NOT acceptable)

Venice FL 34293

City State Zip
Having been named as regisiered agens and 1o accept service of provess for the above stated limited lability company at the
pluce designated in this certificate, Lhereby accept the appoiniment as registered agent and ugree 1o act in this capacily., !
further agree to comply with the provisions of gllgtatutes refating to the proper and complete performance of my dutivs, and |
am familiur with and ¢ F waistered ugent as provided for in Chapter 605, F.S.

(CONTINUED)
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ARTICLE V.

The name and address of vach person authorized to manuge and control the Limited Liabiity Compuny:

Title; Name and Address:
"AMBRY = Authorized Member
"MGR" = Manager
MGR Michael G. Kuscma
260 Cocoa Lane
Veniee. Fl. 34203
{Use attachment if necessary)

NRER
NYF 2280

ARTICLE V: Effective date. if other than the date of filing: 12/30/202]

v 1Vl

AOPTIONAL),
(If an effective date is listed. the date must be specific and cannot be more than five business days pricgni®or 9
the date of filing.) v~

T
B-davs FY

=<
Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this da(Ehe | neepe Iistm
the document’s effective date un the Department of State’s records.

<
ARTICLE VI: Other provisions, if any.

01801
FIVICE
gE S W

ire of a membéf or an authorized representalive of 2 member—
This docgfhient is exceuted in accordance with section 605.0203 (1) (h). Florida Statuges.
fama

Michael G, Kuesma

Typed or printed name of signec

1 WA

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
g

5.00 Certificate of Status {Optional)



