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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

NICHOLAS P. SARDELIS, JR. ESQUIRE
2033 MAIN ST, STE. 402

SARASOTA, FL 34237 US

SUBJECT: BEE RIDGE HOLDING COMPANY, L.L.C.
Ref. Number: W23000126833

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the entity cannot include "COMPANY." This word/abbreviation is
readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 423A00021492
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COVERLETTER

T New Filing Section
Division of Corporations

Bee Ridge Holding., L1L.C.
SUBJECT:

Nume of Linined Liabitity Company

The enclosed Anticles of Organization and fee(s) are submined for filing.
Please return atl correspondence concerning this matter o the following:

Nicholas P Sardelis, Jr. Esquire

Name of Person

Sardelis and Bowles, 10D,

Firm/Company

2033 Main Si., Ste. 402

Address

Sarasota, Fl.o 34237

City/State and Zip Code

nps@sardelisandbowles.com

1-mail address: (1o be used for future anawal report notitication)

For further infermation concerning this matter. please call:

941 3006-1200
atd }
Areu Cude Daytrme Telephone Namber

Nick Sardehis

Name of Person

Enclosed is a cheek tor the following amount:

mS|25.00 Filing Fee CI$130.00 Fiding Fee & LISE55.00 Filing Fee & CSE60.00 Filing Fee.
Cettificate ot Status Certihed Copy Centificute of Status &
(additional capy is enclosed Cerntied Copy
tudditional copy is enclosed)

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2013 N Monroe Steeet, Suite 810
Tallahassee, i, 32303

Miling Address
Nuew Filing Section
ivision of Corporations
PO Box 6327

Talluhassee, FE 32314



ARTICLES OFORGANIZATION FOR FLORIDA LIMNTIED LIABILITY COMPANY

)

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

13ee Ridoe Holding, 11,0,

{Must contain the words ~Limdted Liability Company, "LL.C  or LLC

ARTICLE 1T - Address:

The mailing address and steet address of the principal office ot the Limited Liability Company is;
Mailing Address:

Principal Office Adidress:
3920 Bee Ridee Road Same
Building 15, Sutle I
Sarasota, FLL 34233
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Company cannot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration, )
P}
e . . . cy
I'he name and the Flonda street address of the registered agent are: -
7
Nicholas P, Sardelis, Jr., Esquire =
(P, =
Name %
(¥
2033 Man St Sie. 402 -
Florida street address (7.0, Box NQT accepiable) o,
I
Sarisoti 1. 34237 UT
State Zip ’ -

City

Having been named as regisiered agent and 1o weeept serviee of process jor the above stared timited fiahifine company af the
place designated in this certificaie. L herehy wecept the appoingent as registered agent and agree 1o act in this capaciiy. 1
Surther agree to complv with e provisions of el staguies relaring o the proper and complete performance of my duties, aid {

amt famificr with and aceept the obligations of mv position as registered agent as provided for in Chapter 603, 1.5,

sTenature (REQUIRED)

ol

Registered Agent's !

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 munage and control the Limited Liability Company:

Title: N sy
"AMBR" = Authorized Member
"NGRT = Manager
AMBR Ehab Michacl. M.D.
3920 Bee Ridee Road. Blde. 15, Suie b
Sarasoty, FI 39238
MOGR Vicki Michael
3920 Bee Ridue Road. Blde . Suite B
Sarasota. I, 31238

! Ll k-
K S 7ld Odeiv ),y

AOPTIONALY

{Use atachmeni if necessary)

ARTICLE V: Ltfective date. it other than the date of filing: _August 31, 2033
(If an effective date is listed, the date must e specific and cannet be more than Hive business days prior to or 90 days after

the date of fAiline)
Note: 1t the date inserted in this block does not meei the applicable stautory Hiling requirements. this date will not be histed as

the document’s effective date on the Department of State’s records.

ARTICELE VI Other provisions. ifany.

REOLUIRED Sl(i.\':\'l'likb]‘:
Signature of a member or an authorized represenlative of 3 member.

This ducument s executed in accordance with section 6050203 (1) th). Florida Statutes.
I am aware that any false information submitted in o doucument 1o the Departiment ot State

constitutes a third degree feleny as provided for in s.817. 135 1.8

Nicholas P Sardelis, Jr., Esqguire
Typed or pricted nane of signee
o Fees:
S125.00t Filing Fee for Articles of OQrganization and Designation of Registered Agent

S 30,00 Certificd Copy (Optional)
S5 Certificate of Status (Optional)



