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(850) 224-8870 + 1-800-342-8062 -« Fax (850)222-12122
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COVER LETTER

TO: New Filing Scction
Division of Curporations

GUEYMONT MEDICAL LI.C
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fze(s) are submitied for fifing.

Please return all correspendence concerning this matter to the following:

Jason Glaser

Name of Person

JGLRE HOLDINGS LLC

Firm/Company

20900 NE 30th Ave, Suite 307

Address

Aventuna, FL 33180

City/State and Zip Code

Tasongiteiicapital.com

E-mail address: {to be used for fisiure annual report natification)

For further information concerning this matier, please call:

Jason Glaser ins 792-5760
at )

Name of Person Area Code Daytime Telephone Number

Encloged is a check for the following amount:

(1$125.00 Filing l'ee WS |30.00 Filing Fee & CI$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Staus Certificd Copy Curtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnelosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 N, Monroc Street, Suite 8§10

Tallahassee, FI. 32314 Tallahassee, FI. 32303




ARNCLESOF ORGANIZATION FOIR FLORIDA LIMITED LIABIETEY COMPANY

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

GUEYMONT MEDICAL LLLC

(Must contain the words “Limited Liability Company, *1..1..C.." or “LLLC.™)

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

20900 NE 30ih Ave

Prigcipal Office Addiess:

20900 NE 30th Ave
Suite 307

Suite 307
Avenlura, F1. 33180

Aveniura, FL 33180

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

another business entity with un active Florida registration.)
The name and the Florida streel address of the registered agent are:

EG 3 Developinent L1.C
MName

20900 NL 30th Ave, Suite 307
Florida street address (P.O. Box NO'T acceptable)

Il 33180

Aventura
City Stale Zip

Herving been named as registered agent and (o accept service of process for the abave siated timited Hability company ar the
pluce desigiated i this certificare, 1 hereby aceepr the appointment as registered agent and agree to aci in this capacity. |

Surther agree to complywith the provisions of all statutes relating to the proper and complete performance of my duties, and |

am Jeaniliar swith anet cccept the obligations of my poxition as registeree] agent as provided for in Chupter 605, F.5,

idpature (REQUIRED)

gisleregApgent’s Sip

(CONTINULED)




ARTICLE Y-
The name and address of eacly person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" — Authorized Member

“MGR" — Manager
ORALLE GUEY LLC
[h¢]

MGR
20900 NE 30t Ave, Sune 307
Aventura, FL. 33180
r-—:

(Use altachment if necessary)
. (OPTIONAL)

ARTICLE ¥ Effective date, ifoiher than the date of ling:
{If an cffective dute is listed, the date must be specilic and cannol be more than tive business days prior to or 90 days after

the date of filing.)
Note: IT1he date inserted in this block does ot meet the apphicable stalutory filing requirements, this date will no1 be listed as

the documient’s effective date an the Departinent of State’s records.

ARTICLE VI Qtker provisions, il any,

REQUIRED SIGNATURE: %
>

Signature of 1 n:;?}{cl' or ax authorizey vepresentative of a member,
This docwment is executfd in acedrdance with séction 605.0203 (1) (b), lorida Statutcs.
L am aware that any {alse informati 'Hdiu A document to the Departiment of State
constitutes a third degree felony as provided forins. 817,155, F.S.

[azscm G./a_éa/

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles ot Qvganization and Designation of Registered Apgent

% 30000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionul)




