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COVER LETIER

TO: New Filing Seetion
Division of Corpurations

Kociber Medical Sedrvaces. LLC

SUBIECT:

Name of Liumied Liabihity Company

The enclesed Artcies of Orgamzation and teefs) are submutied for filing

Please return all cariespondence concerming thas mattet to the following

Allsssa Koerber

Name ot Person

Koerber Medical Services, LLC

Fum/Company

1869 Uinbrella Tree Drive =
- 3
=
Address T r_.
[Jitey
=
Edgewater, FIL 32141 : PO
- ~o
Cuy'State and Zip Code s
R ¥ ot =
ally ssa.hoerberfif.gmal.com A <L
E-mad address: (1o be used for future annual report notificationd : 2
S
i -4

For further mformation concermng this matier, please call

618

Allvssa Koerber
a }

340-6080

Name of Persan Area Code

Enclosed 1s a check for the following amount

35130 00 Filing Fee &

w5125 00 Filing Fee
Certificate of Status

Mailing Address

New Filing Secuon
[vision of Cozparations
PO Bova3ld
Tallahassee, FL 3230

03515500 Fahng Fee &
Certtfied Copy
Cuddional copy 1s enclosed)

Daytime Telephone Number

OIS160.00 Fihing Fee,
Certficate of Stams &
Cerufied Copy

(addttional copy i3 enclosedy

Street Address

New Filime Sectron Diviston

The Centre of Tallshasses

IS N Monroe 3irect, Suite 814
Caltahussec, FLL 32303
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ARTICLES OF ORGANIZA TTION FOR FLORIDA LIMOED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Linuted Liabiliey Company i

Kosiber Medical Services., LILC

(Mustcontin the words “Lunted Liabihity Company, *L L C 7 or "LLC ) )

ARTICLE H - Address:

The mathing address and street address of the principal office of the Linuted Liability Company s

Principal Office Address:

1869 Umbtcella Tree Drive 1869 Umbrella Tree Drnve
Edeewiuter, F1. 52141

Edsewater, FL 32§41

ARTICLE 1L - Registered Agent. Registered Office. & Registered Agent's Sipnature:
{The Limated Liabruy Company cannot serve as its own Registered Agent You nust designate an indivicual or
another business entity with an active Flonda registration |

—2
[haams.
it =
The name and the Flonda sireet address of the registered agent are. — o - ﬂ-!l
.~ =
Allvssa Koerber T :_o ‘—::
Name - ~0
1869 Umbrella Tree Drive ’: Y :?; ¢t
Florida street address (PO Box NOT acceptable) Lo W L
Edeewater FL 32141 — :’3 5
Cuy State Zip =

Faving been named as registered ugeni amd to accept service of process Jor the above stated fmuted fobiduy company of the
place designated i this cerificaie. | hereby aceept the appontment as registered agent and agree to aet m thoy capaciry |
further agree to comply with the provisions of all stattes relating to the proper umd complete performance of my duares, and |
um funulin with und aceept the obligatans of my pasiton as yegistered agent as provuded form Chapier 605, F §

-

Merad Agent’s S|gnu—lurc (REQUIREDN

(CONTINUED




ARTICLE ty -

The name and address o cach percon authorized to manage and control the Limuted Liabiins Company

“AMBRT

= Authorized Member
"MGR" - Manager

Nameand Address

MGR

Allvssa Koetber
1569 Umbrella Free Drive
Edeewater. FL 32141

L |
ge-s
=2
Use attachmentf necessary) V ‘,_"_‘ ""1
l—.- =
- =
ARTICLE NV Effecuve date, if other than the date of filing. 10!’1’[()\:\.L} [
{If an effective date is listed, the dare must be specific and cxnnot be more than fis ¢ business day s prior ta nr 34 (L\\)\ .n’tu
the date of filing.)

N
ARTICLE VL Other provisions, i1 any

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date wdl not be’ t'md asw 3
the documeni’s effective date on the Department of Stare’s records

REOUIRED SIGNATURE

Sienature n
This dotument 1§

member or an nuthorized representative of & member.
ecuted 1 accordance with secton 603 0202 {1 (b)), Flonda Staates

1 am aware that any false formation submstied in 1 document 1o the Department of State
constitutes a third degree felony as provided forin s 817 155, F §

&\\\JSSC\ orbev

Wyped or printed name of signee

Filine Fees:

SE25.00 Filing Fee for Articles of Organization and Designation of Regisdered Agent
S 3000 Certified Copy (Opticaal)
$ S0 Certificate of Status (Optional)



