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COVER LETTER
T New Filing Section

Division of Corpnrations

EUGENE G PEREIRA MDY PLLC
SUBIECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and feets) arce submiitted for filing,
Please returm all correspondence concerning this matker 1o the fallowing:

DIEGO E CORDOVA

Name ol Person

DECORDOVA & OO

Fiem#Compans

TI00 NORTH KENDALL DRIVE. SUITE 20

Address

MIAME FL 33150

CitvrState and Zip Code
DIEGOw%: DECUPANET

E-mail address: (1o be used for future annual 1epor notification)

For furtier information concerning this mater. please call;

DIEGO CORDOVA RN Q25011
b H
Name of Person Ares Code Daytinie Telephone Number

knclosed is a cheek for the fallosing amount;

=S| 25.00 Filing Fee CS130400 Filing Fee & TSIS3.00 Filing Fee & 5516008 Fiking Fee,
Certificate of Staqus Certihied Copy Cenificate of Status &
tadduional cops is enclosed) Certitied Copy

tadditional copy is enclesed)

Mailing Address Street Address

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

PO Boy 6327 2HA N Monroe Strcel, Soile 810

Tiellahassee. FLL 32314 Tallahasace. FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2022

CAPITAL CONNECTION

SUBJECT: EUGENE G PEREIRA MD PLLC
Ref. Number: W22000026000

We have received your document for EUGENE G PEREIRA MD PLLC and your
check(s) totaling $125.00. 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 Culiigan
Regulatory Specialist Il Letter Number: 922A00004834

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARNCELES OF ORGANIZATION FOR FLORIDA LIMNTIED LIABILITY COMPANY -

ARTICLE ) - Naine: Tk LR T PL{
I'be namwe ot the Limited Liability Company is: fhelr e :

EVGENE G PEREIRA MD PLLC

(A fust conatin the words “Limited Lizhility Campany, “L.1.C " or

CLLCTY

ARTICLE I - Address:
Ihe mailing address and street address of the principal office of the Limited Liabifity Compuny is;

Principal Office Aduress: Mailing Adldress:

Same as Poncipal O11ce Addreas

7429 MONTE VERDE
SARASOTA. FL 34238

ARTICLE N - Registered Agent, Regislerad Office. & Registered Agent's Signature:
(The Limited Liability Campany cannot serve as its own Registered Azent. You mas designine an individual or

another business entity with an active Florida registrion.)

The name and the Flarida stieet address of the registered agent are:

[MEGO E CORDOVA
Nane

TIH NORTH KENDALL BRIVE. SUITE 201
Florida sireet address (P} Boy NOT aceeptable)

RAIIRIS

MIAaXH Il
Cus Stale Zip

Hevitg heen maned ws registered ayont e 1 aceeps seivice of process for the above stareed fimited licehdlioy comprany at i
ploce deaipiated in ihis coniificate, Fherehy eeept the appointamen aox regisicred agens and auree i et in this vupeacing
Jtother asrec b complv with the provisions ai alf siatites eelating o the proper amd congete perormanee of iy dotivs aid 1
aom fenmilicer with and ey the ablisations of v position as sesistered agent as providod Jor iuChapier 60318

g@/ [

ch}écrcc(.—\gcm's Stunature IREQUIREL)

(CONTINUED)



ARTICLE V.

The name and addiess of each person authorized so manage 1nd control the 1Limited Liabality Company:

Nafe dp e
"AMBRY = Authorized Member
"MOGR" = MManager

MGR

FUGENE GIEREIRA
7429 MONTE VERDE
SARASOTA, P 34238

[

LL

oy

-

3?
i Wd

.
i¥
8¢

(Lise attachiment i necessiny )

ARTICLE Y Effvanive date, it other than thie daie of filing:

(If an effective date is listed, the date wust be specific and canaol be more than fise hosiness ays prior to ar 90 davs afier
the date of filing.)

ADPTIHONAL)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirenents. this date will not be listed as
the document™s effective date on the Department of Stte s recards.,

ARFICLE NI Other provisions, it any,

The purpgese of this business is medical practice

REQUIRED SICNATURE:

}i%/ﬁ}—

. T . .
Signature of » memlwzm' an nuthorized representative ol a member.

Fhis docwment is executed v aceordance wilh section 605.0203 (1) (b). Florida Stawtes,

Ui aware that any false information submisied in a docunmient o the Department of State
constitutes a third degree felony as provided for ins. 817,155, F 8.

EHEGO E CORDUVA

Typed or printed name of signee
ot b4, -
SI25.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Uptional)
53 500 Certificate of Status {Optional)

-

.



