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COVER LETTER

TO: New Filing Section
Division of Corporations

SALAMONE MEDICAL PC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for fiking.
Please return all correspondence concerning this magter 10 the fellowing:

PATGE SALAMONE

Name of Person

Firm/Caompany

1520 SAN CARLOS BAY DRIV

Address

SANIBEL FIL 33957

Citw/Stane and Zip Cade
SALAMONEPAIGEGMATL.COM

E-mail address: (1o be used for future annuad repars notification)
For turther information coneerning this matier. please call:
PAIGE SALAMONE

Wi 239 ) 920-6927

Name of Person Arca Code Daytime Telephane Number

Enelosed is o cheek tor the following amount:

DSDS.OO Fiting Fee DS!JH.OO Filing Fee & $155.00 Filing Fee & S160.00 Fiting Fee,
Certificaiv of Status Centilied Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

(additivnal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Cotporations
PO Boa 6327 Clifton Building

Talahassee. FL 32314 2061 Exceutive Center Cirele

-

Tallahassce, IFT, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMEPANY

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

SALAMONE MEDICAL PC
(Must contain the waords “Limited Liabiliy Company, “LLC 7 or "LLCT)

ARTICLE IT - Address:
The mailing address and steeet address of the principal oflice of the Limited Liability Company is

Principal Office Address: Mailing Address:

1320 SAN CARLOS BAY DRIVE
SANIBEL, FIL 33937

203
Napk> FL. é;‘//of

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

another business emity with an active Florida registration.)

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

PAIGE SALAMONLE
Name

1520 SAN CARLOS BAY DRIVE
Florida street address (.0 Box XOT acceptable)

SANIBIL FL Jus?
City State Zip
Hoving heen named as registered agent amd 1o aecept service of process fir the above stared limited liabiline company ar the

place designated in this certificate, Dherety aceept the appointment ws registered agent amd agree o aet in this capaeity. 1

Surther agree to comply with the provisions of all stanstes nlrmm: 1o the proper aind conplete pecformance of ny duties, and 1
et ax provided for in Chaprer 603, F.S.

am familicr with and aceept the obiigations of my pogs

wcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ecach person autherized wmanage and conned the Limited Liability Company:

Same and Addie

"AMBR™ = Authorized Member
"MOGR™ = Manager
AMBER MGR PAIGE SALAMONE
15320 SAN CARILOS BAY DRIVLE
SANIBEL. FL. 33957
(Use attachment it necessary)

ARTICLE V: EtTective date, i ather than the date of filing: AOPTIONAL)
(Il an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the clate of filing.)
Note: [fthe date inserted in this block daes not meet the applicable statnary filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions. irany.
MEITHCAL BUSINESS

REQUIRED SIGNATURE:

Signature of “WN' an authorized representative of o member.
This docwment is exceuteedin accordance with section 603.0203 (1) (b)Y, Florida Statuies.,
[ am aware that any filse information submitted 1 a document to the Depariment of State

constities i thind degree felony as provided for s 817,133, F 5,

PAIGE SALAMONE
Typed or printed name of signee

(137114

ling Feps:
Eiliuy Fees; —
$125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent .. 22
- . . ™ ey ~S
§ .00 Certified Copy (Optional) r—g‘ o
S 500 Certificate of Status (Optional rr o
ertificate of Stagus (Optional) gm ;
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