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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [olbotassee, [loride 32372

(850) 656-4724
DATE 5/24/23

**WALK IN**

ENTITY NAME BLUE WAVE MEDICAL ASSOCIATES LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED ARD RETURN ™

Pl 590;&
X xX Cortifid Cipy
Certifisate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY™

Certified Copy of Arte & Amexdieate

Mﬁn{ 6’70’ of Arte & Aweadents dan/&te, fite / thobadbip Henaal Ke z,aw-ﬁr/
Cortifieate of Statar

Certifisate of Statas Koflocling:

YUROSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUMBER OF CLERTIFICATES PEQUESTED

s}
ToTALOWED $_[ 55 - % ACCOUNT #120140000108
United Corporate
Services, Inc.
M’H&é

Floase call Tiva al the above xamber fa/‘ any resues or concerns, | hank Ho8 80




COVERLETTER
TO: New Filing Section

Division of Corporations

supJEcT: BLUE WAVE MEDICAL ASSOCIATES LLC
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.
Firm/Company

80 STATE STREET, SUITE 1101
Address

ALBANY, NY 12207

City/State and Zip Code
azp9001@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fec 1$130.00 Filing Fee & [28$155.00 Filing Fee & [2$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{(additional copy s enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MWew Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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5 Rige Wite: Medteal Assodiates (LC

T (Must contain the words "Limited Lisbility Corpany, “L.L.C." or “LLC.")

- ARTICLE Il  Addieisi N .
Thé mailing address and strect address of the principat office of the Limited Liability Compnony1s:

Prlﬁclgni Office Address: : - Malllng Address:
|Fl?r|:%a>%gg; g Cavalr ;
At r Bl 33 - _

ARTICLE Il - Regﬁlcred Agent, ARégIstered Office, & Reglstered Agent’s Slgnature: Lo
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business zntity with an active Florida registration.) [P
- . . - Ty
The name end the Florida street address of the registered agent are: _‘_:;"
Audrey Paul i
Name S
1822 Drew Street . A -
Florids streét address (P.O. Box NOT acceptable) | ' . r‘\)‘
Clearwater FL _ 33765 _ R
" City State Zip .o

Having been named as 'regi.:s"tm'd agentand to accept service of process for the above stated limited liability company at the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in rhi.: capacity. !
further agree to carply with the provisions of all statutes relating (o the proper c‘r'nd complete ped‘oqi.:pnce of my duties, and I
am familiar with und accept the obligations of iy positior: as registered agent as provided for in Chapter 603, F.S..

/s/ Audrey Paul . .. . _ .
" Registered Agent's Signature (REQUIRED) ~ -

. (CONTINUED)
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ARTICLE [v-
The naml: md address of cach pcrson authorized to manage and control the Limited Lisbility Company:

"AMB R_" = Authorized Membcr
"MGR" = ager
M br- Pudme, Pal; 28 cavaliy T
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(Use annchrﬁa'ﬁt"ifhcbésmry) o
ARTICLE V: Eﬁ'ecnve dxte if nther thas the daté of ﬁhng . (OPTIONAL) o

(Il an eﬂ'ectwe date B llsted the date must be specil]:: and cannot be more than five business days prior.to or 90 days after

the dite of filing. ).
Note: ‘If the date mscned m tlns biock ddes not meet the applicable statutory filing requirements, this date will not be listed as

the. documcnt s eﬁ'cchvc datr. on the Dcpnrtmcnt of Stats's records.

€12 fid ¢ AvH £en?

9 .

'ARTI_CLE VI. ch;r pm_m:ops. if a1_1y.

 REQUIRED SIGNATURE:
J%?’/L—"

Signaturc of & member or an Authorized representaﬂve ol’ a member
This document is exectited in accordance with scction 605.0203° (1) (b), Florida Statutes.
I amn aware that any false mformatlou submitted in a documient to the Department of State
constitutes a third degree fclony L1 prowded for in 5.817.155, F.S.

A Udfgg Pd&(ﬁ..-

. Typed orgrinted name of signee”

Filing Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl

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