2t§000290(6C5

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue [ war [] ma

(Business Entity Name)

(Document Number)

Ceirtificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

RMARMITLND

100431760221

OB-21/24--01015--011 #130.00

!
-
Y I;J

8\': 'CI f{:f ]g “—"[

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

Kartzinel Medical Services, LLC
Nume of Limited Liability Company

SUBIECT:

The enclosed Articles of Orpanization and feels) are submiited for Mling

Please return all correspondence concerning this matter to the following

Jerrold 1. Kartzinel
Name ol Person

oy

‘

i

Firm/Company
.
L

il

[Z;

1997 Valencia Blossom Strect
Address

-

1

i'- +
. g ;

Clermont. FL 34711
Ciwy/State and Zip Code
<o

dijerry@mendingnaturally.com
I-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
A5 1-4606

Jerrold §. Kanzinel VO
at {
Arca Code Davtime Telephone Number

Name of Person

i1$160.00 Filing Fee,

Enelosed is a cheek for the tollowing amount:
[18i25.00 Filing Fee &3 50.00 Fiting Fee & CI1S1535.00 Fiiing Fee & i
Certificate of Status Certified Copy Certificate of Stas &
(additional copy is cnctosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scetion Divisian
Divisinn of Cormorations The Centre of Tallahassce



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Kartzinel Medical Services, [L1.C

(Must contain the words “Limited Liability Company. “LL.C.7or "LLC)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1997 Valencia Blossom Street 1997 Valencia Blossom Street
Clermont, FL 34711 Clermont, FL 34711

ARTICLE 1IH - Registered Agent. Registered Oftice. & 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.)

b
The name and the Florida street address of the registered agent are: L
Jerrold 1. Kartzinel _'
-
Name e

1997 Valenvia Blossum Street
Florida street address (P.O. Box 2QT acceptable)

Clermons FFlonida 34711

City State Zip

Heaving been named as registered agent and 1o aceepr service of process for the ahove stated limited liabilion: company at the
pluce designated in thix certificare, hereby aceept the appointment as registered ageat and agree to act in this capacine, {
Surther agree to comply with the provisions of ofl statutes refating w the proper gnd complete performance of iy duties, and 7

wovided fon-in Chaprer 603, F.S.

4‘/ AU
//’ Refisghed z%c'ny Siprture (REQUIRED)

am famitiar with and aceepr the obligations of my positongs registered egent




ARTICLE 1V-
I'he name and address of cach person authorized to manage and control the Limited Liability Company:

Narme

-I_ills,-
"AMBR" = Authorized Member
Jerrold 1. Kanzinel

“MGR" = Manager
AMBR
1997 Valencia Blossom Street
Clermoni. F1. 34711

(Use attachment il necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 91 davs after

the date of filing.)

Note: il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

% .
.V .
n authorized representative of 3 member,

77/ ;
Aignature of a@yﬁl‘fwr or
ocument is executed in acfordapde with section 603.0203 (1) (b). Florida Statutes.
rotl submitited in a docursent to the Department of State

aware that any false forma
cObshitutes a third degree felony as provided for in s 817135, F.5.

Jerrold ). Karzinel
Typed vr printed name of signee
Filine Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optianal)

§ S Certificate of Status (Optional)



