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COVER LETTER
TO: New Filing Section

Division of Corporations

Palm Beach County Physicians Group, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submined for filing.
Pleasc retum all correspondence conceming this matter to the following:

Dennis Rinker

Name of Person

Palm Beach County Physicians Group, PLLC

Firm/Company

4205 Artesa Dnve

Address

Boyton Beach, FL 33436

City/State and Zip Code
dennisrinker@gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Dennis Rinker 609 703-6142

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(=$125.00 Filing Fee iS130.00 Filing Fee & J$155.00 Filing Fee & Ti$160.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Cenrtified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectian Division
Division of Corporations The Centre of Tallahassee
P.O.Bux 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

FLOS - 42562020 Wolters Kluswer Onlice



August 18, 2022

CT CORP

SUBJECT: PALM BEACH COUNTY PHYSICIANS GROUP, PLLC
Ref. Number: W22000106549

We have received your document for and your check(s) totaling $. 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.

If you have any further questions concerning your document, please call {850}
245-8052.

Summer Chatham
Regulatory Specialist |1 Letter Number: 922A00018451

New Filing Section

-,
[

S5V
.

+ ~
DR )

T

www.sunbiz.org

L ey TY LN LT Ay oS T T 11 1

EO:HHY 92 anv 220z

-J

N

N

J



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4'724
08/18/2022

- Acc#l20160000072

o I

Name: Palm Beach County Physicians Group, PLLC
Document #:
Order #: 14500843

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpjejunin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: $

155.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, “L..L.C.,"or “LLC.")

Palm Beach County Phvsicians Group, PLLC
Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 1 - Address:
Principal Office Address:

4205 Artesa Drive

Bovton Beach, FL

33436

4205 Anesa Drive,
Bovion Beach, FL

33236
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:
C T Corporation System
Name

1200 South Pine [sland Road

Florida street address (P.O. Box NQT acceptable)
Florida 33324

State Zip

Plantation
City
Having been named as regisiered agent and 1o accept service af process for the above stated limited tiability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree (o comply with the provisions of all stanutes relating 1o the proper and complete performance of my duties, and

/st David Weslcotl, Assistan! Secretary

C T Corporation System

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
Registered Agent’s Signature (REQUIRED}

By:

(CONTINUED)

FLOY? - 062020 Weliens Khuwer Qnlng



ARTICLE IV-
The nawe and address of each person authorized to mmoage and control the Limited Liahility Company

Thies Mame and Address:
"AMBR" = Authorized Member
"MGR” = Manager
Jagqueling Heqscbke, M 1),
ircig

MGR
528 Marguesa Cir
St Johns F1 32259

(lise anachment if necessary)
. [OPTIONAL)

ARTICLE V: Effective datr, if other than the dae of filing
(Il an affective date is Listed, the date must be spreific and canoot be more thag five baatness days prior to ar 90 dayy after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as

the document’s effective date on the Deparumen: of Stase’s records.

ARTICLE V1: Uther provisions, if ay.
Specific purpose of the entity: Practicing medicine

EL.LLLIB.Z’.D,MCVA

mber or ln suthorized representative of n member.

E:Ignnlu col»
Tris documen u r:.xecu cd in 2ccordance with section §035,0203 (1) (b). Florida Statutes,
inforation submitted in & document to the Department of State

| urn gware tha
constitutea g thir gmc feiony as provided for in 5.817.155, F.8.

Jacgueling Henschie, M.D.
Typed ar printed name of signee

5113.00 Flllng Fee fur Articles of Orgaoization snd Deslgnation of Registered Agent

$ 30.00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Optional)
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