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COVERLETTER

TO: New Filing Section
Division of Corporations

Neuromed & Orthopedic Center LLC
SUHRJECT:

Nume of Limited Lisbilivy Company

The enclosed Articles of Organization and feets) are submined for filing.
Please retarn ail correspondence concerning this natier o the following:

Koisiv 1L Armada, Bsg

Waie of Person

Olive Judd, A,

Firm‘Company

2a 20 Last Las Olas Boulevard

Address

For: Lavderdaic, IF1. 33301

CrveStne and Zip Code

kapmmadagaolivejudd com

F-mail address: (1o be used for fuiure annual repert natification)
For further information concersing this matier, ploase eall:

Krisiy Armada 934
atf )

Name of Person Area Cade Daytime Telephone Number

334-E250

Enclosed is a cheek forihe fotlowing anwuni:

=5125.00 Filing Iee CI$330.00 Filing Vee & [JS1535.00 Filing l'ec & TI5150.00 Fiting Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
{additionat copy is enclosed) Certified Copy
(additional copy s enclosed)

Muailinge Address Streeet Address

New Filing Seciion New Filing Scetion Division
Division of Corporutions The Centre of Tallahassee

.0y Rox 6327 2415 NoMonree Sireet, Suite 810
Tallabassce, 171, 323104 Tallahassee, 171, 32303
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ARTICLESOF ORGANIZNTEON FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICTE ) - Name:
The nane of the Limited Liabitiyy Company is;

~Newromed & Onhopedic Center LILC

(MusLconiain the words “Limited Liability Company, “1L.1L.CL7 or “LLECT
ARTICLE I - Address:
The mailing address and sueet address of the principal affice of the Liniied Linbitive Company is:
Principad Office Address: Mailing Address:
A825 N Dixie Highway 2825 N Dixie Highway
Oakland Pack I'l. 33334 Oakland Park ¥1, 331134

ARTICLE T - Registered Agent, Registered Otfice, & Registereed Avent’s Signature:

{'The Limited Liabifity Company cannot serve as its own Registered Agent. You must desipnate an individugl or = S
anather business enlity with an active Flovidaegistration.) Pt g,
I l:- =21
The name and the Florida street address of the registeraed agent are! % ;r_:
S il
Clive Judd, AL - L
- T
Name me
2 I8C
2420 East Las Olias Bonievard - ,:jf_'_,
Flortda street address (.0, Box XQT aceeptable) = i
o T
Fort Lauderdaic I'l. RERIH
Clty Sute i

flaving been named a5 registered agent and to accept service of process for the above staied limited liabiline company: at the
place desiginited in this covtificate, Fheehy accept the appoiitaen s registered agent and agree 1o act in this capecity, |
rriher agree o complvavich e provisions of gl sianuies s ehating o the proger aod complete peeformance of o ditios, aned |
e Jumiifer yeith gnd gecopt ithe shligotions of nn pasicion as vomstored avend ax provided for in Chaper G113, 18
[ f / J /
g ‘ I /L -
Kby CAUME O ~—

Regtstiered Ageal’s Signatire (REOQUIRED)

(o

(CONTINLED)
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ARTICLE V-
The name and address of each persen auihotized 1o manage and control the Limited Liabilite Co pany

I” gn N. N e ONY!
"AMBR" = Authorized Member
"MOGR™ = Manager

MOGR

Juhn €, Monacao
<825 N ixie Highway _
Oakland Park [, 33134

™~ -
s
= —m
o . = O
- =3
= Im
S Tgia
i CJ,:)];O"-:
— - r;;.":':-r'
R
2 =00
— e
(Usc attachment if necessary) - 9;
- .
(e} =
e 1 v LRE i I o 7
ARTICLE ¥V Effeciive date, i other than the dae of filing ADPTIONALY -~

(I an effective date is listed, the date must be speeific amd cannet he more than Bive business davs prioy 1o or 90 davs ufter
the finte of filing.)

Note: Wthe date inserted in this block does not meet ithe applicable ststaiory Hling requiremenis. this daie will not be listed as
the document’s ¢lfective daie on the Department of Stale’s records

ARTECLE VI Other provisions, it any.

REQUIRED STGNATLUIRI:

e P\w Jh( [ !:f/_} w(;/

Sign: atie ol ;

hl.‘l aran .mtl:muul representative of a member,
This document is u.outuu‘ in accordance with section GOS020Q3 (1) (). Florida Siatutes.

I aum aware that any flsd information submitted in & docament o the Depariment of Sue
vonstitutes a third degree felony s provided far in s 8172155 1.5,

KestyloAmada, 0 0 . ___ . el
Typed or printed name of signee
Filigs Fees,

$125.00 Filing Fee for Articles of Organization aml Destgnation of Registered Apent
$ 30.00 Certificd Copy (Optinnal)

§  AN00 Centificate of Status (Optional)
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