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850-817ma38k Campbell

May 3, 2023
FLORIDA DEPARTMEMT OF STATE
Dhvision of Corporations

CAPITOL SERVICES, INC.

I
SUBJECT: JUPITER BREATHE FREE MSO, LLC
REF: W23000064431

However,

deocument has not been filed.
including the electronic filing cover sheet.

refax the complete document,

60743626523 1:40:25 PM  PAGQEz/051/020ds/20EaRs5a00 I

We received your electronically transmitted document. the
Please make the following corrections and

You have listed two addresses as the principal address. Please list only

one address that you would like designated for this entity.

If you have any further questions concerning your document, please call

(850) 245-6052.
Rickey L Richardson FAX Aud. #: H23000163807
Regulartory Specialist II Letter Number: 2Z223A00009935
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Ronnie Campbell 8004323622 {04/058) 05/0B/2023 08:17:11 AM

H23000163807 3

COVER LETTER

TO: New Flling Section
Division of Corporations

Jupiter Breathe Free MSQ, LILC
SUBJECT:
tName of Limited Liability Company

The enclosed Articles of Organization and fea(s) are submitied for filing.

Please return atl correspondence concerning this matter 1o the following:

Nabiel Matthew Ghanem

Namec of Person

National Breathe I'ree Sinus & Allergy Centers, L1LL.C
Firm/Company — ) E.E
PO e
2021 K Street, NW #600 = TFY
Address : 1 :-"v..
o o .
. € e fIES
Washington, PC 20006 fhf]“'"; ;c: £ g
City/State and Zip Code T o 3
roo e
T (%]

matt @capitolbreathefrec.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

i5130.00 Filing Fee &
Certificate of Stalus

w6 $155.00 Filing Fee & CJ$160.00 Filing Fee,
Cerificate of Status &

Centified Copy
Certified Copy

$125.00 Filing Fee
(additional copy is enclosed)
(udditional copy 15 enclosed)

Strect Address

Malling Address

New Filing Section Mew Filing Scction Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite 310
Tallahassce, FI1. 32303

Tallahassec, FL 32314

H23000163807 3
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Ronnie Campball BJO04323€22

H23000163807 3

ARTICLES OF ORCGANTZATION FOR FLORIDA LIMITED LLARILITY COMPANY

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

Jupiter Breathe Free MSQ, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE LI - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2021 K Street, NW #5600

601 University Blvd. Jupiter, FL 33458
Washington, DC 20006

ARTICLE III - Registered Agent, Registered OQfTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another businesy entity with an active Florids registration.)

The name and the Florida street address of the registered agent are; o
Capitol Corporate Services, Inc. w83

r—i-y =K wrgy

Name ey ;-: ¢}

515 E. Park Ave., Second Floor 2, L g'f'.',i.'

Florida street address (P.O. Box NQT acceptable) ,‘:\ : N o

Tallahasses, FL 32301 (0 mo

=T =

State Zip R e
. =
(%]

City
Having been nanted as registered agent und o accept service of process for the above stated limited labilicy camparx;}; ai the

place designated in this certificate, ! hereby accept the appointment as registered agent and ugree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
Taylor Seay, Asst. Secretary on behalf

/{‘)’]bﬂ Bun] of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

H23000163807 3
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Ronnie Camphell B004323822

H23000163807 3

The name and address of each persen authorized to munage and control the Limited Liability Company:

ARTICLE IV-
Same and Address:

Litle:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MBR Natignal Br E i ler |
Nabiel Matthew Ghanem
2021 K Street, NW #6000 Washington, DC 20006
AMBR Tavlor Bomng
5875 Last C Dack RA #1005 S Bt AZ R325]
AMBR Vijay Sharmg, M. D,
601 University Blvd. Jupiter, L 33458
AMBR Mark Fiala
3182 Bavshore Caks, Dt Tampa, FL 3361}

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
BREQUIRED SIGNATURE.:
7Hos s
Signature of 8 member or an authorized representatlve of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.  r~3

I &m aware that any fulse information submitted in a document to the Depaniment q?_Sga{c :':_‘;

constitutes a third degree felony as provided for ins.817.155, F.5. I(: ) ::__‘
Nabiel Marthew Ghagem e ¢
Typed or printed nume of signce =l ! e
e ) P T

. . .5 -
. iR D]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent £ =R oy
- 1 Ty

i E )

I

17 [

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