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COVER LETTER

H24 0002 #0244 3

TO:  New Filing Scetlon
Divislon of Corporations

PRIME SURGICAL SPACE LLU
SUBJECT:

~ame of Limited Liability Company

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

Please roturn ali correspondence concerning shis matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC,

Firm/Company

3400 FOUNTAIN MEDICAL COURT, SUITE B-100

Address

BONITA SPRINGS. FL 34135

City/Staie and Zip Code
NACE@103ICONNECTION.COM

E-mail acdress: (lo be used for future annual report noiification)

T'er lusther informetion concerning this matter, please call:

NACE COMEN 239 659-1031
}

Name of Person Arez Code Daytime Telephone Number

Enclosed is a ¢heck for the following amount;

Tis125.00 Filing Fee B 5130.00 Filing Fee & (08155.00 Filing Fee & “15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional cupy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroc Street, Suite §10
Tallahassee, FL 3231 Talinhessce, F1. 32303
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ARTICLE I - Name:
The name of the Limited Liability Company is:

PRIME SURGICAL SPACE LLC

{Must contain the words “Limited Liakility Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:

I'he mailing address and street address of the principal office of the Limired Liabilisy Company is:

Pringipgl Offjee Address: Mailing Address:
145 PHOEBE ST . SAME
METHUEN, MA 01844

ARTICLE 111 - Reglstered 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 busingss entity with an active Florida registration.)

The neme and the Florida steest address of the registered agent are:

FLEATCO HOLDINGS LLC
Name

9400 FOUNTAIN MEDICAL CT, STE B-100
Florida street address (P.O. Box XQT acceptanle)

BONITA SPRINGS FL

34133
City

State Zip

Having been named as regisiered agent and 10 aclept service af process for the abeve siared limtted lability company af the

place desigrated in shis certificare, 1 hereby accep! the oppoinimant ag regisiered agent and agreg to act in this capacity. |

further agree to comply with the provisions of ail statuies relating 1o the proper and complete performance of my duties, and ir-3
am fariliar with and accepi the ubligations of my position as regisiered ageni as provided fur in Chapier 605, F.8.

~ =
[ -,

! ] -
CZA.(_, % ~J f)
Registered Agent's Signature (REQUIRED) - <
. e n

T
(CONTINUED) X i“;
) R
) i

3/5

ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY ’.'l 0] ‘7’ 006 Q&D ;} ‘1‘?
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ARTICLE1Y-
I'ne nane and address of each person authorized to manage and control the Limited Liability Company:

Tt ] .
“AMBR" = Authorized Member
"MGR" = Manager

AMBR FLEATCO LIOLDINGS LEC
, 5400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, FI, 34135

Name ang Address;

MGR NACE COHEN, CPA :
. . Ba00FOQUNTAIN MEDICAL CT, STE B-160
BONITA SPRINGS, FL 34135

MGR MICHAEL ELORANTO
9400 FOUNTA N MEDICAL CT, STE B-100
BONITA SPRINGS, FL 34113

MGR ' ROBERT COHEXN
. 145 PHOEBE ST
METHUEN, MA 01844

{Use emachment if necessary)

ARTICLE V: Effective date, if other than the deie of filing: AOPTIONAL}

{Uf an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,) '

Mote: ifthe date inserted’in this block does not meet the applicable stawutory filing requirements, this date will not be lisied as
the document's effective date on the Depariment of State's recards.

ARTICLE VI: Other provisions, if any.
REAL ESTATE INYESTMENT

KREQUIRED SIGNATURE:

oo Cetp_

Signature of a member or an suthorized rep?esenmlivc of n member.
. This document is cxcouted in accordance with section 05,0202 (1) (b}, Florida Statutes,
1 am awars that any ralse infosmation submited in 2 document to the Department of State
“constitutes a third degree feiony as provided for in 5,817,155, F.S.

NACE COHEN

" Typed or printed name of signce

5123,00 Fillng Fre for Artlcles of Org‘anlzatlon and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

3 5.0 Certificate of $tatus (Optionai)
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ARTICLE 1V~
The name and eddress of 2ach person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Merber
"MGR" = Manager
MGR ROBERT NAZZAL
89 VILLA ST
WALTHAM, MA (2453
{Use attachment if necessary)
ARTICLE V! Effective date, if other than the date of filing; ACPTIONAL)
(IT an effective date Is listed, the date must be specilc and cannot be more than fve business days prior to or Y0 days after
the datc of filing.) ’
Note: [7the date inserted in this black does not meet the applicable siatutory filing requirements, this date will not be listed as
th document’s effective date on the Department of State’s records.
ARTICLE V1: Other provisions, ifany,
REAL ESTATE INVESTMENT.
REQUIRED SIGNATURE: @
Signature of n member or an authnrized representntive of & member, < _
This dacument is excouted in accordance with section 605.0203 (1) (b), Florida Stacutes, R
| am awarc that any false information submitted in a document to the Department of State T
constitutes & third degree felany as provided for in 5.817.155, F .5, = T
. - L=
NACE COHEN ~ o L
Typed or printed name of signee - <
= e
N =7 - R
5125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent e j-{(-'z
§ 30.00 Certified Copy (Qptional) ) Ly z
$ 5.00 Certifieate of Status (Optionnl) oM



