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COVER LETTER
TO: New Filing Section
Division of Corporatiens

SUBJECT: FL 4 PV/I— ¢ O: HDL\})! l\l@s LL_C./ _

Name of Limited Liability Company

The erclosed Articles of Organizetion and fee{s) are submitted for fiting,

Plense return ali correspondence concerming this matter to the feliowing:

NA ce  Conen

Name of Person
AHE 107 Exclarae Cﬂr\r\e’.c‘Hoq_'f;JC.
4

Finn"CompP.nyJ

Address

quCC) ?ourd'(md MC!)!LA-L. -1 , 51’6 B*[O@
Yok g?(bwers, Fo 34135

Citv/State and Zip Code ' -
Nace @ loBlConnéttion. Com

E-mail address: (to be used for future ennual report natification}

Far further information concerning this matter, please call:

e Cduen o237, 659 - 103/

Name of Persen

Area Code Daytime Telephone Number o owo
IvET o
=%
S0 =
Enclosed is a check for the following amouat: _I_'TF?: o
— . . N Pc I N S
05125.00 Filing Fee 130.00 Filing Fee &  {J$155.00 Filing Fee & C$160.00 FHRG Fee,— -
Certificate of Status Certified Copy Certificate o!majﬁs &"o i
(additional copy is enclosed) Certified Copy " =17 ¢ {3

{additional cop}(_-ig ericlosEll.
E‘\ -n -

-1 r
Mailing Address Street Address Lo tER
New Filing Sectior. New Filing Section Division
Division of Cotporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI 12334

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
Th name of the Limited Liahiliey Company is:

FLEATC O Hown(Nes LLC

{Must contam the words "Limited Liability Company, *L.L.C.." of “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principat-office of the Limited Liatility Company is:

Brioctpal Qffice Address: Mallpg Address:
PN MEDICAL 0T _ SpaME

ARTICLE 11T - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canriot serve as its own Registered Agent. You must designate an individuat or
encther business sntity with an active Florida registzation.)

Tre name and the Florida street address of the registered agent are;

“ue. lo %1 E;gc,.b\&r\Qt &)r\:\ex.%or\ TN,

Name

Qe Fountayn Mecf)m,’ (14: Ste R-\0o

Florida street address iF.0. Box NOT acceplable)

P onuTh S20aNGS €L 34;35’

City State Zip

Having been named us .'egu!credager and io accept service af provess jor the ubove stated limited Habiliy company at the
place designated in this ceriificate. | hereby avcept the appemiment us registered agent ant agree (o act in this capaciny. |
Furiher agree to comply with the provisions of ali statutes relgiing fo the proper and complere performance of my duties, and §
am,('m.'uaf urrl}z and accep! the ob!lgarfon.r of my pojitton as regisiered ugent us provided far in Chapter 605, F.5..

Reyistered Agent’s Signatwre (REQUIRED) ' 4
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ARTICLE 1V-
The name and address of each person authorized to munage and caatrol the Limited Liability Campany.

"AMBR" = Authorized Member
"MGR" = Manager ) i
MGR NM’?. Cogten 2
. 2400 _ EBIEAL, G T -
_}aNJi&M&ﬁéS—ﬁué&h; |

| M
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MG B~ Elormn-h: ,

i‘m 3 el ﬂgﬁ.f_,_é‘f’e_ B-loa

{Use attachment if nccessary)

ARTICLE V' Effective date. if other then the date of tiling: AOPTIONAL)
(1f an effective date is listed, the date must he specific and cannot be mare thun five business days prior to or 90 days after

the date of filing,)
Notg: if the date inserted in this block does not meet the epplicable statutory $iling reguirements, this date will not be Jisied as

the document's effective daie on the Depariment of Swate’s records.

ARTICLE VL: Othsr provisions, if any, R f,o\l £%+&f¢ INLQS "'N\Qﬂ_ n+ .

REQUIBEDR SIGNATURE: ] ﬁq/ﬁ/__)

Signature of a member or an authorized representative of a member,

This document is executed in accordance with seciion 6835.0303 {1} (b), Florida Statutes.
F Sdace,

“~a

1 am aware that apy false information submitied in a document to the Departmer no
constinites a third degree felony as provided for in s:817.383, F.S. PRy 4
'\‘fmc ?

NACE CoHEN ER = ;
’ Ty it ) ignss 2 R *
Typed or printed name of sign Zin N -‘3 ;
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N o Elling Feess s~ i {
S125.00 Filing Fee for Articles of Orgsnization and Designatlon of Registered Agent L 771 ¢ -3 .
$ 30.00 Certified Copy (Optianal) R ¥ :

5 5.00 Certificate of Status (Optional)
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