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i15 b CALHOUN ST, STE. 4

- ' o TALLAHASSEE. FL 32301
‘ ] . P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/25/2023
Name: Juliana
Reference #: 2154498

Entity Name:_ WESTERN AND EASTERN MEDICAL FL, PLLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent ?\Q}O"DE, fefoin O(\‘alr’)a \

Reinstatement
U SUPLMIssion date

[ ] Conversion

[_] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

Other rff_lease'proiiidei,"cértiﬁed_copyj

Autharized Amount: $155.00

Signature; %JM”“’ PWW

& CORPORATE HQ ‘5 EUROPEAN HQ &1 ASLA PACIFIC HQ
COGEMCY GLOBALINC. COGENCY GLOBAL (UK) LIMANED COGENCY GLOBAL (HXI LIRITED
10 E 40 ST, 10" FL REGISTERED M EHGLAND 8 'WALES., AHONG RONG LM LD CORRALY
NY, NY 10014 RECISTAY #3017 JHIT 8, UF, LIPPO LEIGHICH TOWER
D: +1.212.947.7200 & LLOYDS AVE, LNIT 2CL 103 LEIGHTON RD. CAUSE WAY BAY
P. 800.221.0102 LOMNDGH EC3H 2AX HONG KNG
F:800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9632

F: +852.2682.97%0



115 M CALHOUM 5T, 5TE. 4

_ ' ‘ o TALLAHASSEE. FL 32301
‘ ] . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000006088

Date: 10/25/2023
Name: Juliana
Reference #: 2154498

Entity Name:  WESTERN AND EASTERN MEDICAL FL, PLLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

] Change of Agent ?}QC\SQJ yetann oOf )3 NG

] Reinstatement o
SubmMISSIen A

[[] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other [ Please provide certified copy/
Authorized Amount: $155.00

(‘\ ), _
Signature: .WW (st
v

& CORPORATE HQ ‘DEUROPEAN HQ @ ASLA PACIFIC HQ

COGEMCY GLOBAL INC, COGENCY GLOBAL (UK) LIWTED COGENCY GLOBAL (HK) LIMITED
VO E A0 ST, FL REGISTERCD I E1GL AND A WALLS, AHONG KONG LMITED COWFaNY

MY, WY 1301 RECISTRY #4012712 UHIT B, 4F LIPPO LEIGHTCHN TOWER
D: +1.212.947.7200 8 LLOYDS AVE. UNIT 4CL 103 LESGHTON RD, CAUSEWAY BAY
P.800.221.0:02 LONDON ECI 3% HONG KCNG

F: 800.944,6607 -44(0)20.3961.3080 P. +852.2682.9633

F: +B52.26B2.9790
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2023

COGENCY GLOBAL

SUBJECT: WESTERN AND EASTERN MEDICAL FL, PLLC
Ref. Number: W23000144642

We have received your document for WESTERN AND EASTERN MEDICAL FL,
PLLC. However, the document has not been filed and is being returned for the

following:

The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call (850)

245-6052.
KAIN COSTELLO

Regulatory Specialist 1
New Filing Section

www.sunbiz.ore

Letter Number; 023A000245865
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WESTERN AND EASTERN MEDICAL FL. PLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this master w the following:

JOSEPHINE WU

Name of Person

JW LAW FIRM, PLLC

Firm/Company

37-21 PRINCE ST., UNIT 12D

Address

FLUSHING, NY 11354
Citv/State and Zip Code
JOSEPHINE. JWLAWFIRM@GMAIL.COM

E-mail address: (to be used for future annual report notificaiion}

For further information concerning this matter. please call:

JOSEPHINE WU w718 213-6274

Name of Person Area Code Davtime Telephone Number

Enctosed 15 a check for the following amount:

$125.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

{addnional copy is enclosed)

Mailing Address Street Address
New Filing Seclion New Filing Section
Division of Carporatinns Division of Corporations

P.0O. Box 6327 Clifion Building



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WESTERN AND EASTERN MEDICAL FL, PLLC
{(Must contain the words “Limited Liability Company. "L.1L.C..7 or "LLC.)

ARTICLEII - Address:
T'he mailing address and street address of the principal office of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:
1441 NE 4th Ave. 1441 NE 4th Ave.
Fort Lauderdale, FL 33304 Fort Lauderdale, FL 33304

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

David Zhang
Name

1441 NE 4th Ave.
Florida street address (P.O. Box NQT aceeptable)

Fort Lauderdale Florida 33304
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above staied limitwed lability company at the
place designated in this certificate, [ hereby accept the eppeintment as registered agent and agree o act in this capaciry. |
Surther agree to comply with the provisions of all staites reluting to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chuprer 603, F.5.

Nyl

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

.-l-. I . hY T Il]d _3 dd[r::.
"AMBR" = Authaorized Member

"MGR" = Manager
AMBR DAVID ZHANG, MD
1441 NE 4th AVE
FORT LAUDERDALE. 33304

{Use attachment 1§ necessary)

ARTICLE V: Effvctive date. if other than the date of Hling: AOPTIONAL)

(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 filing.)

Note: [fthe date inseried in this block does not mect the applicabie statutory filing requirements. this date will not be listed as
the document™s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.
The business purpose for this PLLC is the practice of medicine.

REQUIRED SIGNATURE:
N

Signature of a member or an authorized representative of a member,
This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

DAVID ZHANG

Typed or printed name of signec

Filing Fees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)



