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COVER LETTER

TO: New Filing Section
Division of Corporations

THE WOODS CLINIC LLC
SUBIECT:

Name of Limited Liability Company

The eaciosed Articles of Organtzation and fee(s) are submitted for fling.

Pleasc return all correspondence concerning this maiter to the following:

JENNIFER AL WATKING, ACP, FRP

Name of Person
NELSON MULLINS
Firm/Company
251 ROYAL PALM WAY SUITE 215
Address

PALM BEACH FL 33420

City/Stale and Zip Code
GHEDGERFGRASSICPAS COM

L-mnail address: {to be used for future annual repart nottfication)

For further infurination concerning this matier, please call:

). WATKINS 561 §59-8663
al ( )

Manxc of Person Area Cade Daytime Telephong Number

Enclosed is 2 check for the following amount:

512500 Filing Fee O5130.00 Fiting Fee & [35155.00 Filing ¥Fec & 15160.00 Filing Fee,
Centificale of Status Cenfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionat capy 1s cncloscd)

Mailing Address Strect Addiress

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

P.0). Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FIL. 32303
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ARTICLES OF ORGANIZA' TTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nume:

The pame of the Limited Lirbility Compiny is:

THE WOODS CLINIC LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Liniied Liability Coinpany is:

Principal Office Address: Mailing Address:
1457 SW Scu Holly Way 1457 SW Sea Holly Way
Paim City, Ti. 34990 Palm City, F1. 34990

ARTICLE I11 - Registered Agent, Repistered Office, & Registered Apent’s Signature:
(The 1.imited Liability Compary cannot serve as its own Registered Agent, You must designate an individuul or
another business entity with an active Flurida registration.)

The name and the Florida street address of the regisiered agent are:

Thomag lacovone

Naine

1457 SW Sea Holly Way
Ilorida street address (.0, Box NOT accepiahle)

Malm City FL 34990
City State Zip

Having been named as registered agent and (o aceept service of process for the above stated limited lability company at the
place designated in this certificate, I heveby acvept the appoiniment as registered agent and agree iv acl in this capaciiy. 1
further agree to comply with the provisions of all staqutes reluting to the proper and complele perjormance of my duifes, und f
am famitiar with and accept the abligations of my position as registered agent as provided for in Chapier 605, F.5..

18! Thomas lacovoneg

Registered Ageant’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized te manage sl contiol the Limited Liability Company:

Title; e wpd Addresy;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Thomas lacovone

1457 SW Seus Holly Way
Palm Citv FI. 34990

MGR Donmenic J, iacovone
23101 SW San Antonio Drive
{'alm Citv FI. 34990

(Lise attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: __ AOPTIONAL)
{1 an effective date Iy listed, the dute must be specific and cannot be niore than five business days prior to or Y0 days after
the date of filing.}

Note: ifthe date inserted in this block daes not mect the applicabie siatwiory fiting requirements, this date will not be listed as
the document’s effective date on the Depertment of State's records.

ARTICLE VI: Other provisions, if any.

REOLUIBED SIGNATURIE:

/s! Thomas facovong

Signature of a member or an puthorized represertative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I atn sware that any false information submitted in a document to the Department of State
constitules a thivd degree felony as provided forin s 817,155, F.5.

Theinas {acovone

Typed or printed name of siginee

I.-ilillg I.’nnsv
$125.00 Filing t'ce for Articles nf Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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