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CONMER LETTER
TO: New Filine Section
- :

Divisivg of Cnrporations

David W Roscnbawm, MDY LG
SURJECT:

Name of imibied Lrabiliny Company

Tha eocloaed Aricies of Organizution aad foeecc e subnntted Tor fiking

Meuse return all conespondence coneernng dis nuttee e he mollowing

Mavia Lugo

Nunw e Person

David W Rasenbanm, M.

Firm/Compuny

P32 NAW il Street Suite 202

Addyess

Miame, FL 33

’3

CluviStnte and Zip Caode

L lazofephpmds.com

Femati address: (to be used for future imnoal report notiticaiion)

For further infurmation concerming this matter. please cail:

Mavra Lizo 305 3240220
at | }
Name of Person Area Code Mastime Telephene Number
Enclosed is a check for the fotowing amount:
51500 Filing Fee ZIST3000 Filing Fee & CSI33.00 Filng Fee & Z8160.00 Filing Fec,

Certiticaie of Staius Certified Copy Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

tadditional vopy ix enelosed)

Muiling Address Street Adidre

New Filing Seetion New Filing Section Diviston
Division ol Corporatians The Centre of Tatlahassee
PO Rax 6327
Tallahassee FIL325 14

2315 N Alonroe Street, Suite 813
Talluhassee, FIL 323013



WRFICLE 1YV -
Fhe nanne and address or sach person suthorzed o manage and constol the Lnnied by Compuans

TAMBRY = Authosized Member

NG = Manager
MUR Fosenbaum, David W
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e AOPTIONAL)

ARTICLE V: Eltective date. i other than the date of filing: 11012023
(18 a2 effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 duys efter

the dhute of filing.)
Nute: [Fthe date inserted in this block does not meet the applicable siatutory filing regquicements, this date will not be hated as

the document’s ertective date on the Departiment of Staie’s reconds

ARTICLE VI Other provisivns, it any,

= ! v - : :
Nignature of @ member nr an autherized representative nf a member.
This document 15 execuicd 0 uecordance with section 00310203 (1 ch)y, Florda Statuies,
am aware that any tulse infimation submitted in @ document to the Departinent of Stae

constitutes o third dewree felony as provided tur in w8 17055 F.S,

. David W, Rosenbaum, MDD
Typed or printed name of signee

125,00 Filing Fee for Articles ol Oreanization and Designation of Registered Agent

2000 Certitficd Copy (Optional)

Y
3 500 Certificite of Status (Optional)



L4 . :
ARTHCLES OF ORCANIZATION FOR FLOIRIDA TAMTEED LIABILTIY COMPANY

ARTICLE T - Name:
Fhe name ot the Limued by Compiany s

Rusenbaum, MDY EEC
SO er e

Dravnd AW

(M usi contain the words “Limtied Lubilive Company

ARTICUI T = Address:
Fhe minlimy address and sticer addiess ot the principal aftice ot the Limited Lubilny Company s
L LLLALLLY S

Privcipal Ohice Addeess:
A20NW R Strect

Mailing Address:

Suite 212

FAXT NW Lth Soea
My, FL

RN

\llHL 202
M, FL .

123

VITTICLE L - Registered Avent, Registered Office. & Registered Agents Sigmature:

| - - 1
(The Linuied Liabitity Company cimnet serve as s own Registered Ageat. You nwist designate on nnlnulu.rtﬁr .
™=y

anuther bungss entiiy with an active Florida registration. )

Fhe e and the Flonda sirect addiess ot the registered agent are

Cyavid W, Roserhaum, MiD

Niamg

I-th Street Suite 202

321N
Flovida sueet adddress (7.0, Box XOT uceeptible)
Miami Florida 33123
Staive Zip

City

Having been named ay vegdsteeed egent and (o decept service of process foe the above stated limited Siabdins compean:an din

8 Hi €1 aow gz,

.
.

6l

l 2 . ' A- ’ ,‘-‘ .-. pian k
plece designated in ilis cortificate. {hereby weeepi the appoiniment as registered agent aid agree o ace in His capeacin
srther agree o comply with the provisions ofall statntes relating no e proper and comploigpertormance of my dutivs, and /

ani fumidicr with and accepr the ohfisations of ny position as registercd agent as provededdor in Chapicr 605, .5,

WM%
~'l7( red f{LLn[ s Signature (REQUIRED)

(CONTINUED)



| 23000524959

David W. Rosenbaum, M.D., P.A., FACP, FCCP

1321 N.W, 14 STREET
SUITE 202
MIAME, FL 33125
TEL. (305) 324-0220 FAX. (305) 545-0790

November 1%, 2023

Florida Department of State
Division of Corporations
Corporate Filings

P.0O. Box 6327

Tallahassee, FL 32314

Re: Formation of David W. Rosenbaum, M.D,, LLC.
Dear Sir or Madam:

The undersigned, as President of David W, Rosenbaum, M.D., P.A., a Florida corporation,
Registered under Document Number G81575, hereby authorizes use of the name “ David W.
Rosenbaum, M.D., LLC.,” by a to be formed Florida limited liability company filing Articles of
Organization in Florida. Any potential name conflicts are hereby waived.

Thank you.

Sincerely,
David W. Rosenbaum, M.D_, P.A,

2 Florida corporation
Document Number G81575%

By: /M @25'2&@

David W Roser%aum, M.D. President




