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FORM D UNITED STA1ES OMB AFPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Whashington, D.C. 20549 Explres: {April 30 2008

Estimated average burden

FORM D hours perresponse...... 16.00
II II II ” ” Il ” ” NOTICE OF SALE OF SECURITIES mﬁfl_ic USE ONLYs.d“
07085025 '

PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR TR
UNIFORM LIMITED OFFERING EXEMPTION
ecenene\

Name of Offering (Dchccl: if this is on omendmenl and neme has changed. and indicale change )
ORCOZ, LIC Limited Liability Company Interes 7oki2)
Filing Under (Check box{es) that apply): D Rule 504 |:| Rule 505 B Rule 506 D Section 4(6) D LQE M4y
lype of Fiting: [} New Filing [[] Amendment ' “\ 1 4
_ %3-, 2 /_79{7
A. BASIC IDENTIFICATION DATA ¥\ S\

| Enter the information requesicd about the issuer \(\ 78n
Nume of Issuer  ([7] check if this is an amendment and name has changed. and indicate change )
ORCOZ2, LLC
Address of Executive Offices {Number and Streel, City. State, Zip Code) ‘Telephone Number {Including Arca Code)
3401 PGA Blvd. Ste 500, PBG, FL 33410 561=-784=-6540
Address of Principal Business Operntions {Number and Sireet. City, State, Zip Code) Telephane Number (Including Arca Code)
(if different from Executive Of(ices) '

Bricl Description of Business

Purchase of Interest in Gardens Medical Pavilion, LLC

)
Type of Business Organization PR@&ESSED

[[] corporation [J limited partnership, atready formed [3 other (please specify): LLC
[[] ‘business trust [0 limited partnership. to be formed MAY 2 5 200?
Month Year
Axtual o1 Estimated Dole of Incorporntion or Organizetion:  [{I]  [TI7]  [§Acwol [7] Estimated [HOMSON
Turisdiction of Incorporation or Crganization: (Enter two-letter U S Postnl Service abbrevintion for State: FlNANC‘AL
CN far Canadn; FN for ather foreign jurisdiction) z)id]

GENERAL INSTRUCTIONS
Federal:
IWho Must Fife: All issucrs moking an oifering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230 50l etseq or I5USC
TH4(6)

W'hen To File A notice must be filed no Inter than |5 days afier the First sale of securities in Lthe offering A notice is deemed filed with the U S Securities
and Exclange Commission (SEC) on the earlier of the date il is reccived by the SEC o the nddress given below or. if received at that nddress after the date on
which it is due. on the date il was mailed by United Stutes repistered or certilied muil o that address

Where To File U § Securitics and Exchange Commission, 450 Fifth Street, N W, Washinpion. D C 20549

Capies Required: [ive {3) capics of this notice must be filed with the SEC, one of which must be manually signed Any copies nol manually signed musi be
photacopies of the manuatly signed copy or bear typed or printed sighatures

Information Required A new {iling must contaln oll information requesicd  Amendments need only report the name of (he issuer and offering. any changes
thereta, the information requested in Part C. and any material changes from the information previcusly supplied in Paris A and B Pant E ond tie Appendix need
not be filed with the SEC

Filing Fee There is no federat liling foe

State:

This notice shatl be used to indicate relionce on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that have ndopted
UL OE and that have adopted this form  Issuers relying on ULOE must {ile & separate notice with the Securitics Administrator in each sinte where sales
are to be, or have been made  1f a state requires the payment of a fee as a precondition to the claim for the exemption, 1 (ce In the proper omount shall
accompany this form  This notice shall be filed in the tppropriate states in necordance with state lmv. The Appendix to the notice constitutes a part of
this netice and must be completed

ATTENTION
Failure to file nofice in the appropriate states will not result in a loss of the federal axemplion. Conversely, failure fo file 1he
approprizte federal notice will not result in a loss of an available state exemgtion unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to thae collection of information contalned in this form ere not
SEC 1972 (6-02) regquired 10 respond unless the form displays a currently valid OMB control number. lof 9
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s Fach promoter of the issuer, il the issuce hos been organized within the pas) five years;

¢ Each beneficlal owner having the power 1¢ vote of disposc, or direet the vote or disposilion of, 10% or morc of o class of cquity sccuritics of the ssuer
*  Each execulive officer and dircctor of eqrporate issuers nnd of corporate genernl and managing partners of pannership issuers; and

¢ Each general and manoging partner of partnership issupers

Check Box(cs) that Apply: [ Promoter [ Bencficial Owner [ Exccutive Officer  [] Director X7 General and/for

3 : Munaging Partncr
Michael M. Leighton, MD Eing
'ull Name (Last nome [irst. if individual)

5830 Whirlaway Rd. Palm Beach Gardens, FL 33418
Business or Restdence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [ﬁ Promoler @ Beneficial Owner [ Exccutive Officer  [] Director {] General and/or
Maneging Pariner
ph L. Perrotto, IIIX

Fall Name (L ast name first, i€ individoal)

8228 Spyglass Drive, West Palm Beach, FL 33412

Husincss or Residence Address  (Number and Street. City. State. Zip Code)

Cheek Box(es) that Apply: [] Promoter D Benefictn! Qwner  [7]  Executive Officer D Director D Generat nnd/or
Managing Partner

Full Nanie {Last name first, if individunl}

Hlusiness or Residence Address  (Number and Sireet, Cily, Stote, Zip Code)

Check Box(es) that Apply: [T} Pramoter [ Beneficiol Owner 7] Exceutive Officer [ Director [] General and/or
Managing Partner

Full Name (Last nome firsi, if individual)

Business or Residence Address  (Number and Strect, Cily. State. Zip Codc)

Check Box(es) thot Apply: [ Pramoter [} Beneficial Owner  [7] Executive Officer ] Dircetor [} General andlor
Manoging Partner

Full Name {Lost nome (irst. if individual)

Business or Residence Address  (Number and Strect, City. Stote, Zip Codr)

Check Box(es) that Apply: ] Promoter D Beneficial Qwhier D Executive Officer  [] Director {0 Gencral and/or
Managing Portner

Full Name (Last game first. if individual)

Business or Residence Address  (Nember and Street. City. State. Zip Code)

Check Box(es) that Apply: D Promoter  [[] Bencficizl Owner {7) Executive Officer [ Director [J Generul andfor
Muonaging Partner

Fuli Nanwe {Last name first, il individual)

Pusiness or Residence Address  (Number and Street, City. Stote, Zip Code)

{Usc btank sheel, o copy ond use additional copics of this sheet. os necessary)
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B INEORMATIONABGUT. GFRERINGE
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1 Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this affering?. . Es Pg
Answer also in Appendix, Colwmn 2, if filing under ULOE
2 What is the minimum investment that will be accepied from any individual? . ... . ., $ 50,000.00
Yes No
3 Does the offering permit joint ownership of a singlewnit? ... . . ... ... ... ... L0 & ]

4 Lner the information requested for each person who has been or will be pnid or given, direcily or indirectiy, any
commission or similar remuncration for solicitation of purchascrs in cannection with snles of securitics in the oTering.
II'aperson to be listed Is an nssociated person oragent ofa broker or dealer registered with the SEC and/or with a state
or stotes, list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are nssocinted persons of such
a broker or dealer, you may s¢t forth the information for that broker or dealer only

I'ull Name {Lest name first, if individual)
- N/A

Business a7 Residence Address (Number and Streel, City, State, Zip Code)

Nume ol Associaled Broker or Dealer

Stales in Which Person Listed Hns Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual Stotes) . .. ... . .. ... e e s - o [J AN Siptes

[ET) =
oy &Y Lal Ms)
(NE] (NH] NM) [HC BX]
(RO N (@) [VT] W1

Full Name {Last name figst, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Soliclied or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) .. .. . .. . . e e e © < e e o [ Al Stoles
(AZ] 7| b L1 ©a [ED) 0B8]
{N) (XS] [LA]  [ME) Ml [N Mol
@1 [RE] [EY) mH @D (M) ] No) o {©K [[BR [PA)
(] ax (PR}

Fuli Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, 2ip Code)

Name of Associnted Broker or Deales

Swtes in Which Person Listed Hos Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual Statcs) L . - o e .+ [ Al States
AZ €0 B B FQ (HD
@ o0 K5} ME] (MO Ml MY M
M [FE] ] &H [ ®M] NC K]
(R G M 0 Ol WY @3

(Use blank shect, or copy and use additional copics of this sheet, os necessary )
Jol 9
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FER[NG rmé“"%ﬁriynggg;ggmgggons,sm'pmsss*‘éwﬁusng;moi D R
I Enter the nggregate ofTering price of securities included in this offering and the total amount alreedy
sold  Emter “0" If the enswer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amouats of the securities offered for exchange and
already exchanged
. Apprepate Amount Already
Type of Security Offering Price Sold
Equity . . . .
) Common [[] Preferred
Convertible Securities (including warrants) .. NP . e R 5
Partnership Interests . TP b
Other (Speciiy LLC 1nterest5) ... . ... ... ... . .5600,000 s 600,000

s 600,000 600,000

Total
Answer also in Appendix, Column 3, i [iling under ULOE

Enter the number of aceredited ond non-accredited investors who have purchased sceurilies in this
offering and Lthe aggregate dollar amounts of their purchases. Fot ofTerings under Rule 504, indicate

the number of persons who have purchased sccurilics and the agpregate dellar amount of their
purchases on the total lines Enter 0" if answer is “none” or “zero ™

[2¥]

Appregate
Number Dollar Amount
Investors of Purchascs
Accredited InVESIOTS . ..o . e e e e e e 6 $420,000
Non-nccredited lavesiors ... ... . ... o e 3 3180,000
Totol (for filings under Rule 504 only} . . . . C s
Answer also in Appendix, Column 4, if tiling under ULOE
3 Nthis filing is for un offering under Rule 504 or 505, eoler the information requested for all securities
sold by the issuer, 10 date, in efferings of the types indicated, in the welve {12) months prior 1o the
first sale ol securities in this offering. Classify sccuritics by Lype listed in Part C ~— Question 1
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 5
Regulation A . e . s
Rule 504 . . . A L L s
Total L

4 g Furnish g statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer
{he information may be given as subject (o future contingencics 1 the amount ol an expenditure is
not known, furnish on eslimate and check the box w the left of the estimale

I'ransfer Agent's Fees
Printing and Engraving Cosls . .
Legal Fees .

Accounting Fees ... ... .. . ...

Englncering Fees

o & e A e

l

Sales Commissions (speclly finders’ fees scparalely) . .. .o

ot

Other Expenses (idemify)

cE0ooouoao

L]

Total

|
|
|
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VESTORSE,

Ril L ufw.-«

S AT e T b

ESAND/USEOL PR

e

OREERING PRICE INUMBEI

b Enter the difference between the aggregaic offering price given in response to Pan C — Question §

and total expenses furnished in responsc to Part C — Question 4 o This difference is the “adjusted gross

proceeds to the issuer™ ... .

$ 600,000

5 Indicnte below the nmount of the edjusied gross proceed to the issucr used or proposed to be uscd (or
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross

praceeds to the issuer set forth in response to Part C — Question 4.b above

Salaries and fees
Purchase of real cslate . . .

Purchase. rental or leasing and installation of machinery
und equipment . ‘ . .

Construction or leasing of plant buildings and facilities . .. . ..

Acquisitlon of other businesses (including the valuc of securlties involved in this
offering that may be used in exchange for the assels or securitics of another
issucr pursuant (0 a mergery ... . ... .

Repayment of indebtedness. ... . . . . . . . . Lol L e e
Working capital e e e e
Other (specify): Management Fee

Payments to

Officers,
Directors, & Poyments lo
Affilimes Others
~0O% 0Os
s s
0% as
as. as
as 0s
as 0os
- 0Os 0Os

£15.50,000 (s

Purchase of LLC Interests

.0s 0Oss50,000

Column Totals

Totat Payments Lisled (column totals added) .. .. . ... .. .. ... .. ...

[15.50,000 ms550,000

0 600,000

I he issuer has duly coused this notice to be signed by the undersigned duly nuthorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U S Sccurities and Exchange Commission, upon written request of its sinff.
the information furnlshed by the issuer 1o any non-sccredited igestor pursuant to paragraph (b)(2) of Rule 502

Isseer {Print or Type) Signafure F)/\/'\_, Date
ORCO2, LLC ’U‘ 0 ?
Name of Signer {Print or Type) Title ol' igner (Pnnt or Type)
Joseph Perrotto Ma
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violatlons. (See 18 U.S.C. 1001.)

509



T T
. SHESSTATESIGNATUREE RS R R e
I Is any party described in 17 CFR 230 262 prcscnlly subjccl to any of the dlsqunllf‘cnlion Yes No
provisions of such rule? . .. .. . . - . (4] =3

Sce Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed o notice on Form
D (17 CFR 239 500) at such times as required by slate low

td

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information lurnished by the
issuer 1o offerces

4 The undersigned issuer represents that the issuer is [amiliar with the conditions that must be satisficd to be entitled 1o the Uniform
limited OfTering Exemption (ULQE) of the statc in which this notice is filed and understends that the issuer claiming the availability
of this cxemption has the burden of establishing that these condilions have been satisfied

U he isswer has read this notificalion and knows the contents to be true and has duly caused this notice to be signed en its behalf by the undersipned

duly authorized person
“I \O:l*

Issuer [Pring or Type) Date

SEW\
ORCO2, LLC 77”Vﬂh_’/

Name {Print or Type) Tillg/ (Rrint or Type)
Joseph Perrotto ghager
Inviruction

Print the nume and title of the signing represcniative under bis signature for the state portion of Lthis form  Onc copy of every notice on Form
1) must be menunlly signed  Any copics not manunlly signed must be photocapies of the manually signed copy or bear typed or printed
signalures

sol9



Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

L

Disqualification
under State ULQOE

(if yes,

explanation of
waiver pranted)
(Part E-

attach

Item 1)

Stalte

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

et
&

Al

Al

L

|

:

000000

LLC Interegsts 6

oOon _nnn

$420,000 3

$180p00

o

P
CAA A E R AA"

|l
i1l

JUL

1

f
l

al

1

RIRNAN] EUU

1k

]

|
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltemn [}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w0 -
ll T C
i
]

NE

NV

L
]

B

1

NH

NJ

=
t
i
I

]

NM

ll}g

NY

NC

I

ND

,_
f
]
i
|

OH

OK

OR

PA

R}

SC

sD

™

X

ur

VT

VA

WA

wv

wi

Ao os

Bof9



o %"J"W
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, antach
10 non-gccredited offering price Type of investor and explanation of
Investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
S —
ol |
er | | T
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