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Division of Corporations
Fax Numbher (8503617-5381
From;
: VCORP SERVICES, LLC

Account Name
Account Number :
Phone :
Fax Number

120682006667
(845)425-@077
(845)818-3588

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address: statenolices@vcorpservices.com
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FLORIDA LIMITED LIABILITY CO.
Lakeside Medical Group LLC
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ARTICLES OF ORGANTZATION FOR FLORIDA I IMITED LIARILITY COMPANY

ARTICLE I - Name: 7 ¢ o
The name of the Limited Liability Company is:

Lakeside Medical Group LLC
{Must contain the words *Limited Liability Company, “LLC. or “LLC

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

Principal Office Address: Mziling Address:
1862 Vandolah Road 1962 Vandolsh Road
Wauchula, FI. 33873 Wauchula, FL 33§73

Attention; Business Office

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate san individual or
another business entity with an active Florida registration. )

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

Vcorp Services, LI1.C
Name

1200 South Pine Tsland Road
Floridz street address (P.O. Box NOT acceptahic)

Plantation, FL 33324
City State Zip

; Having heen named as regisicred agent and 10 accept service of process for the above suted limited liabilie company ar the
place designated in this certtficate, [ hereby accept the uppoinomeni as registered agent and agree in act in this capacity. |
Jurther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obiigations of my position as regisicred agent us provided for in Chapier 605, F.5.,

. Miriam Nachison

/zf— \;/\,F /) g l{"""“As'sit;'tam Secretary

Registered Agent’s Signature (REQUIRET)

(CONTINUED)
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ARTICLEIvV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

[‘i;lg-
"AMBR" = Authurized Member
"MGR" = Manager
AMBR Flore Farrace
1601 Pacific Coast Hwv, ste 290
Hermosa Beach. CA 90254
(Use atachinent if necessary)
. (OPTIONAL)

ARTICLE V: Effective datc, if other than the date of filing:
pecific and cannot be more than five business days priar to or 90 days after
this date will not be listed as

(If an effective date is listed, the date must be s
the date of filing.)
If the date inserted in this block does not mcet the applicable statutory filing requirements,

Note:
the document’s cffective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any.

WS[GJ\ATURE@ P r"\
V/(.(’t_g - [1 2 )Q,Lx’f}()
Sigaature of a member orflan uthorized representative of a member,
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
lam aware that any false information submitted in a docwment 1o the Depariment of State
constitutes a third degree felony as provided for ins.817. 155, FS.

Flore Farrace
Typed or printed name of signee
Eiling Fees: _ ™o
$125.00 Filinp Fee for Articles of Organization and Designatinn of Registered Agent - fi,’
$ 30.00 Certified Copy (Optional) ST
$  5.00 Certificate of Status (Optional) T ™
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