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TO: New Filing Section
Division of Corparations

Razzar, LLC
SUBJECT:

(FAX)904 825 4862 P.0002/0004

(((H24000353612 3)))

COVER LETTER

Name of Limited Liability Compeny

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

Pleesc return all correspondence concerning this marter o the following

oz i,

Feank D. Upchurch I

wame of Person ..

Upchureh, Builcy and Upchurch, PLA.

780 N. Ponce de Leon Boulevard

Firm/Campany

St. Augusting, Florida 32084

Address

Cindy@ubulew.com

City/State and Zip Code

E-mail address: {tc be used for fiture annual report notification)
1

For further information concerning this matter, please call: s

i Cindy Strckland

904 329.9066

at ( )

Name of Person

Enzlosed is a check for the follawing amount:

m$125.00 Filing Fee

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahasses, FL 32314

38130.00 Filing Fee &
Certificare of S1atus

Area Code Daytime Telephone Number

T£155.00 Filing Fev &
Certified Copy
(additional copy is enclosed)

08160.00 Filing Fee,

Cenificate of Status &

Certified Capy
{additicnal copy is enclosed)

- Vol

Street Address

Wew Filing Section Divisian

The Centre o:”qulahassee

2415 N. Monrog|Sireet, Suite 810
Tallahassce, FL 32303

]
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Rozzar, LLC
(Must contain the words “Limited Liability Company, “L.L.C..» or “"LLC.™)

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

Mailing Address:

"’f bl ‘16 $t. Johns Medical Park Drive 16 St. Joking Madical Park Drive
¥ S Sy “Avpustine, Florida 12086 St Auvgustine, Flodda 32086

-x'r

_Principal Office Addrrss:

an -.—'_'.- = -
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilizy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registraticn.)

The name and the Florida sireet addréss of the rogistered agent are:

ErnestJ. Curnmes, M.D.
Name

1€ St Johns Meodical Park Drive
¥lorida street address (P.O. Box NOT acuepmbie)

St Adgusting Flonda 32086
City State Zip

‘mvmg bven ramed ay regisicred agent and io acespi service of process for the above stated limited Liability company at the

‘place de.srenr'redzr this certificate, [ heveby accept the appoinimeny as registeved agenl and agree te act in 14is cq pacily. [
Jurtier agree to comply svith the provisions of oll statutes relating 1o the proper and complete perfarmance of my duties, and |
a £

am familiar with and accept the obliganions of my pesition ay regisief¥d agent as provided for in C hupter 505, F.S..

&)

Registercd Agenit's Signature (REQUIRED)

(ERE

(CONTINUED)
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ARTICLE 1v-
The name end address of vach persan authorized to manage and contrel the Litmited Linbility Company:

Name and Address:

Lide;
Authotized Member

"AMBR" =.
"MGR" = Manager
MGR Joseoh R, Rozas, MD
16 St Johns Medical Park Drive
St Aupustinc. Florida 32086 _
.0
MGR ErncstJ, Carames, MD
1§ St Jehns Medical Park Drive
St Augusting, Florida 32086

(Use attachment if necessary)

{OPTIONAL)

ARTICLE V: Effective date, if other than the daze of filing:
(1T an effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days after

the date of filing.} -
Note: If the date inserted in this block does not meet the applicable statutory
the document’s effective date ¢n the Department of State's records.

ARTICLE VT: Other provisions, if any.

“filing Tequirements, this date will not be listed as

L]

REQUIRED SIGNATURE: /
e

Signature of a member gr ﬂf\/aulho?'izm‘;presentative of a meniber,
This document is ¢xecuted in accordance with section §035.0203 (1) (b), Florida Statutes.

[ am aware that any falsc information submirted in a dosument to the Departmens of Stare
constitutes a third degree felony as provided for ins.81(7.155, F.S.

Ernest J. Carames. MD
Typed or printed name of signee

I| ”inc Eggq-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optionsl)
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