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To:

Oivision of Corporstions
Fax Number : (850)617-6381

From:

Account Name . ADVOCATE CONSULTING LEGAL GROUP, PLLC

Account Number : 123090020881 \/ﬂ/
Phone 1 (239)213-00066 6
Fax Number - (239)213-8598 b

**Enter the emall address for this business entity tc be used for future
annual report mailings. Enter enly one email address please.

Email Address: Lrigettehfadveccatetax.com

FLORIDA LIMITED LIABILITY CO.
Florida Flight Physical, LLC
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COVER LETTER
"o TO: ' New Flling Section * £

- Divisien of Corporations |

SUBJECT: __Floridz Flight Physical, LLC
: Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) ore subsmitied for fiting.

Please return all correspondence concerning this matter o the Rollowing:

Brigette Harms

Name of Person

‘ddvecate Consunlting Legal Grouo, PLLC
’ : Fitw#Company

1300 N Westshore Blvd, Ste 220
-+ Address

0 . Tampa, FL 33607

_ City/Stele apd Zip Code
‘brigettehRadvocatetax. com
' E-mail address: {to te used for future apnual report potifizalion)

-, Far further information concerning this matter, please call:

Brigette Harms at( 239 y 213-036%
Nomz of Person Area Code . Unytime Telephone Number

Enclosed is 2 check for the following smoun:

" ES125.00 Filing Fec (15120.00 Filing Fer & - T15155.00 Filing Fee & LI$160.00 Filing Fee,
: Certificote of Statws  ~ Cértified Copy - " Certificate of Stutus &.
(additional cupy is enclosed) Certificd Cupy
) (2dditional copy is enclosed)

" Mailing .‘i(ldress o - Street Address
" New Fi_ﬁng Sestion New Filing Section Division - . r""; )

Division of Curporations <. he Centre of Tollahasser T_’ =3
P.O.Box 6327 - . 243N, Monroe Sireet, Suite 8§10 PR D
Tallahasgee, FL 32314 Tatlahassee, FL 32303 T T
) . .
)

o ‘
) .(.. bl
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ARTICLES OF'()R("-:\'\';?ATION FOR FLORIDA LIMITED LIABILITY COMPANY

CUARTICLEI-Neme: . . ... ;
The name of the Limited Liability Campany ts: -

Florida Flight Physicai, LLC
{Must comain the words “Limited Liability Company, “LLC.or"LLCT)

ARTICLE [ - Address: . .
- The mailing nddreas and sircet address of the principal office of e Limited Liability Company is:
Erincipal OfTice Address:

582 S Jth Ave
Lrystal River, FL 24429

Mailing Address:

582° SE 7th Ave

verad iyar

ARTICLE M1 - Registered Agent, Registered Office, & Registered Ageat's Signature:
(Ve Limited Liakility Company cannot serve as its own Registered Agent. Yoa must designate an individual o
anciher business entity with 2n sclive Florida registeation.)

The name and the Flotida street address of the registered ngent are:

Scott Redrick
Mamg

282 SE _Tth Ave
- Florida stroet address (O, Box NOT acceptable)

Crystal River 'FL, 34426
“City ¢ . Sme. - - Zip

Having beon ramied as regisiered ggent and 10 aecep service of process for the abene siared fimited Labilay company ai the
_ place designolted in thix certificale, | hereby acoepi the appoiniment as registered agent and agree io et in thie cupacin, |
- further ugree to comply with the provisions of all siatutes relating i the proper and complete perfornance of ry duthes. and
" am fumilior with and accept the obligations of my pasition oy registered ugent as provided [or in Chupier 803, F.5.,

ffslfwé“’

. « " Regisicred Agcnl's_Signamrc_{REQUlREﬁ)

" (CONTINUED)
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ARTICLE FV-

-The pame and address of nch pcrson 1ulh0rl.<cd to nunge and conirol the Lnuicd I..mbmw Company:
“Tille: - Name and Address

‘ .u\’ﬂBR" Aumon.;d Member - '

*MOGR" = Mana agrt

AMBR : ' . Sunceast Obstetrics i Gynecolcoey, PA . . T
: :582 8. Tth _Ave .

.C:x.‘,-:a;ru_ Lw*:,__ :12 ]

(Us: u'u-.hmcnt 1f|uu.aaar))

AR.TlCLL Vo Effective date, lfolher than the dah. of Iiling: ) COPTHONALY

© (MM an effective date is Usted, the date muyst be specific and cannat be more than five business (ays prior o or 90 dz»s aner
. the d:lle of filing.) -

\fnte If the date inserted in this block docs nat mect U applicable statptary ulmg :cqmmm.m: this davie will noL be hmd as
the document’s efleetive date on the Depariment of State's records

ARTICLE VI: Other proxisions. ifany.

- REQUIRED SIGNATURE: -~ -
o Coo Sugnm‘iﬁ-c of u pember or'an suiborized representafive of a member.
T h|s decument s exceated in accordance with section 6030203 (1) (b), Florida Statutes,

Fam aware that any false information submilied ia 2 document to the Department oI Slaie
canstitiles a third d«.grec fclony s provided for in L.817.155, K.

Scobf Redrick
Typed or printed mame of signee

° - E"'np Em-!- - ., ‘
7 SIIS 0V Filing Fee ror Arlitlcs of Orgnnunnon snd Dcslgualmn af Regmcrcd ;\gcnt ’ . g =3
' .5 3000 Certified Copy (Optional) i T

R

i

§ 500 Certificate of Sintus (Cptignal)
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