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COVER LETTER

TO: New Fillng Section
Diviston of Corporations

DOCTOR HERNIA FRANCHISING LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

FirmCompany
11764 W SAMPLE RDSTE 102
Address
CORAL SPRINGS, FL 33065
City/State and Zip Code

INFO@GFSTAXACCT.COM

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

For further information concerning this matier, please call:

GILVAM F DOS SANTQS 954 9573244
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

{35125.00 Filing Fee {1$130.00 Filing Fee & {0$155.00 Filing Fee & {J5160.90 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Djvision
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite B10

Tallahaasec, FL 32314 Tallahassce, FL 32303
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ARTICLE 1 - Name:
The aame of the Limitcd Liability Company is:

DOCTOR HERNIA FRANCHISING LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or "LLC.™

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

Principal Office Address: Mailing Address:
66 W Flagler St Suit 900 #10505 66 W Flapler St Suit Q00 #10505
Miami, FL 33130 Miami, FL 33130

ARTICLE Il - Registered Apent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or

anather busincss cntity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RDSTE 102
Florida street address (P.O. Box NOT acceptable)

CORAL SPRINGS FL 33065
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the
place designated in this certificarte, I hereby accepr the appoiniment as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

{(CONTINUED}
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(Use attachmen? if necessary)

ARTICLE V: Eﬁc&wdﬂc.ifo!hnttmnﬁmdamofﬂﬁng ONAL
(1f an effective dats bs fisted, the dnte specific ned eannot be more ot S )
e doiaot A tmmyt be acd be thao fhe es3 days prior to or 90 days after

Hp_mlfthedahimnedinthisbiwkdmsmlmndm ; htory filing requirements, thi
applicable sta; fil i i
the docoment's effective date on the Department of State’s records. " it vl nocbe L

;R'I‘ICLEVI: Other provisions, if'any,
on gurricn! i i

BEMBRED SIGNATURE:

. Slgnnmrn_ of 2 pember or an autborized representsative of a member
E\: ?mu ex;:lumd in azeordapee with section 605.0203 (1) @®), Florida Statutes.
;  anty false informati britted i a document tg the Department of §
constitsies a tinird degree fefony fordn}s.812.155,F., i
P N

LAUDELIND RISS et
Fyped or printed name of signes

Elling Feex;
$113.00 Flling Fee for Articles of Orgunization and Designation of b Agant
§ 30.00 Certified Copy (Optional) ofRegittered

§ 5.00 Certificate of Starus {Optioaal)




