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COVER LETTER
TO: New Filing Section

Division of Corporations

Diabetic Practice Solutions ,LLC
SURBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for hting.

Lori

Please return all correspondence concerning this matter to the following:
Grant-Koehler

Name of Person
Greenberg Traurig, LLP

Firm/Compuny
2375 East camelback Road, suite 800 -
=
Address -
Phoenix, AZ 85016 o
w
(e
Ciy/State and Zip Code M~
T
_—
E-mail address: (1o be used for future annual report notification) BER
For further information concerning this matter, please call:
Lori Grant-xoehler 602 445-8342
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:

1812500 Filing Fee

18130.00 Filing Fee &

2815500 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy
{additional copy is enclosed}

Certificate of Status &

Centificd Copy
{additional copy is enclosed}
Mailing Address Street Address
New Filing Section
Jivision of Corporations
P.O. Box 6327

New Filing Section Division
The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N, Monroc Street. Suite 810
Tatlahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is

Diabetic Practice Solutions

LLC
(Musi comtain the words “Limited Liability Compans
ARTICLE 11 - Address

LG

Principal Office Address

or "LEC."}
I'he mailing address and street address ol the principal office of the Limited Liability Company is

433 Plaza Real Suite 275
Boca Raton

Florida 33432

Mailing Address:

433 pPlaza Real sSuite 275
Boca Raton

Florida 33432

1
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature
{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or
another business entity with an active Florida reggstration.)

I'be name and the Florida street address of the registered agent are

C T Corporation System

1
Name

1200 south Pine Island Road

w
Florida sirect address (P2.0. Box NQT acceptable}
plantation

.l-..l|‘ "-'—
Florida 33324
City State

ra

Zip
Heving heen named as registered agent and (o accept service of process for the above stated limited lahility company at the
place designated i this certificate, Ihereby accept the appoininent as regisicred agent and agree to act in this capacity. |
i wprs r

2 1]
Surther agree to comply with the provisions of all statues relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S

Pt —

R/“ISH.FL(] Agent’s Signature {REQUIRED)

(CONTINUEL)

3
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ARTICLL

EIV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBRR Neil Ross
433_plaza Real Suite 275
Boca_Ratron, FElorida 33432
MGR Neil_Reoss _
433 plaza Real Suite 275
Boca_Raton, Florida 33432
ey
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SEVRT-
{Use attachment tf necessary) e .
B =
fleciive date, if other than the date of filing: AOPTIONAL) 5

ARTICLEY: E

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.

)

Note: 1{the date inseried in this block does not mect the applicable statutery filing requirements, this date will not be listed as

the document’s

effective date on the Department of State’s records.

ARTICLYE VI Other provisions. if any.

REQU [BT% ot R“H Rl-
£937) FCS’QG BAGA

312
$ 30
)

Signature of a member or an authorized rcprescnmlne of 2 member.
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,153, F.5.

Neil Ross i _
Tvped or printed name of signee

Filing Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)



