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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 - Fax (850)222.1222

Water's Lidge Medical, L1.C

Please Debit FCA000000003 For: 1235

Thank vou Scth Neeley
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Byron D. Giddens
650 N. Wymore Road, Ste. 102
Winter Park, FL 32789
407-960-1885

December 20, 2023
RE: Waters Edge Medical LLC

TO WHOM IT MAY CONCERN:

I, Byron D. Giddens, Mgr of Waters Edge Medical, LLC — Document #
123000429230 do not intend to file a revocation of dissolution and give my
permission to another entity to be formed with the same name.

Thank you.
Sincerely,
i ) /.?
& T /
/\) = ‘B Ha-——f;{"bfcf/{(’_a—_-
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\

Byton D. Gidderns
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsECT: __UJIATErS gc{c,.e, medi(_ﬂ/‘ LLC

Wame of Limited Liability Compary

The enclosed Articles of Organization and fee{s) are submitted for {iling.
Please rctumn all correspondence concerning this matter to the following:

m-&r/; B/ﬂ-r/-“

Name of Person

Firmy/Company

| <Y 7 /47\);1);4 GHLAU;nL Dﬂ‘u&

Address

O Jaudo_ < 3 2848

City/State and Zip Code
Mimarkbla.r @ yshoo . corm

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

For further information concerning this malter, please call:

Mack. 3/ a( 407 B10~7279

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee DS[BU.{)U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Cerliticate of Status &
(additivnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address 4
New Filing Section New Filing Section T
Division of Corpaorations Division of Corporalions

P.O. Box 6327 - Cliflon Building

Tallahassee, FL 32314 2661 Gxecutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Waters Cdee Medicn! L1.C

{Must contain the words “Limited Liability Canpany, “L.L.C," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
44 Auna Catherine Drive 1447 Auva Omlhom-e, Drive
Grlavde Fr 35828 Or‘fwdoi.f:‘—- 32820

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 strect address of the registered agent are:

fn ﬂ-f‘k B/ﬁr!;

Name

1499 dwos (phherne  Drve

Florida strect address (P.O. Box NQT acceptable)

Oclavdo  Fo 32020

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbility compuny at the
place designated in this cortificate, | hereby accept the appoinsment as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of afl statutes relating 1o the proper and complete performance of my duties, and {
am familiar with and accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S.

oo [

/chmlcrcd .\é::nt s Signature (REQUIRED)

(CONTINUED)

-



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilicy Company:

Title: Nauwe and Addressi
"AMBR" = Authorized Member
"MGR”" = Manager

méﬁ mﬂré B/AJ/:\

{997 Awna (CRthering Orive
“Oclasdo FL__32628

(Use antachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be mere than five business days prier to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as

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

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

Z

Signature of £ member or ah authorized representative of a member.
This document is éxecuted in accordance with section 605.0203 (1) (b), Florida Statutcs.
[ am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817.155, F.S.

Mark  Blar

Typed or printed name of signee

E‘iling t'::sn
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 8.00 Certificatc of Status (Optional} _AnmE



