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To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 122160000017
Phone : (B55)498-55e4
Fax Number : (BRPB)432-3612

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*

Email Address:

FLORIDA LIMITED LIABILITY CO.
IES SOUTHEAST PLLC
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H24000259275
COVERLETTER
TO: New Filing Section
Division of Corporations
supsecT: JES Southeast PLLC
Wame of Limited Lisbility Company
The enclosed Articles of Organization and foe(s) are submitied for filing.
Pleasc return all comespondence eoncerning this matter to the following:
Name of Person
Capitol Services - Corporate Filings Team
Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code
E-mail address; (1o be used for futwre unnual report notification)
For further information concemning this matter, please call:
«¢ 855 498 -5500
Name of Person Arca Code aytime Telephone Number
Enclosad is a cheek for the following anount:
[:IS] 25.0¢ Filing Fec I:ISI 30.00 Iiling Fee & 3135.00 Iiling Fee & $160.00 Filing Fee,
Certificate ot Siatus Certified Copy Certificate of Status &
(additional copy ia enclosed) Certified Copy

(additional copy ig enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303
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H24000259275
ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

|IES Southeast PLLC
(Must pantain the words “Limited Liability Compeny, “1..L.C.," or “LLC.7)

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

Principal Office Address: Mailing Address:
4835 LBJ Freeway, Suite 900 4835 LBJ Freeway, Suite 900

Dallas, Texas 75244 Dallas, Texas 75244

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate on individual or

another business entity with an active 1¥lorida registration.)
‘The name and the Florida street address of the repistered agent are:
Capitol Corporate Services, inc.
Name
515 East Park Avenue 2nd Fi
Florida strect address (P.0O. Box NQT acceptatle)

Tallahassee FL 32301
City Sute Zip

Herving been namaed as registered agent and 1o accept service of process for the above stuted limited Habllity company at the
place designated in this certificare, I hereby accept the appointment as registered agent and agrea te act in this capacity. [
Surther agree to comply with the provisions of all starutes relating to the proper and complete performance of my duties, and |
am familiar with and accepl the obligations of my pasition as registered ageni as provided for in Chapter 605, F.5..

Yo Aadlk.  Kim Tadiock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent’s Qigzlaturc (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Memhber

H24000259275

“MGR" = Manager
MGR; AMBR Nestor Zenarosa, MD

4835 LBJ Freeway, Suite 900
Dallas, Texas 75244

MGR; AMBR Robert Risch, MD
4835 LLBJ Freeway, Suite 900

Dalias, Texas 75244

(Use stinchment if necessary)
A(OPTIONAL}Y

ARTICLE V: Effective date. if other than the date of filing:

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

the date of filing.)
Note: If the date inserted in this block does nol meet the epplicable steistory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥1I: Other provisions, if any.

Provide professional medical services.

DoculSigned by:

REQUIRED SIGNATURE:
i

Signature ot a member or an autEoruca representative of a member.
“This document is executed in accordance with section §35.0203 (1) (b), Florida Statutes.

i arn aware thal ary false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, .8,
N.R. Zenarosa, MD, FACEP

Typed or printed name of signee
Eillng Feea:
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certiflcate of Status (Optional)



