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SUBJECT: ASSOCIATED OTOLARYNGOLOGY SPECIALISTS, P.L.
Ref. Number: W10000037264

We have received your document for ASSOCIATED OTOLARYNGOLOGY
SPECIALISTS, P.L. and your check(s) totaling $125.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
Please note that we have RETAINED your $125.00 payment.
The statement in Article V is not acceptable. When a professional limited lability

company is formed, the articles must state the specific professional activity (e.g.
“the practice of medicine") in which the company will engage.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
" (850) 245-6914.

Buck Kohr
Regulatory Specialist II Letter Number: 410A00019077
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The undersigned hereby certifies that he is a member of Associated Otolaryngology SpeciﬁSts:{"’N
P.L. (the “Company”) who files these Articles of Organization to form a professional limited liability
company under Chapters 621 and 608, Florida Statutes. The following Articles of Organization are
hereby adopted.

ARTICLE 1.
Name

The name of the Company shall be Associated Otolaryngology Specialists, P.L.

ARTICLE II.
Duration; Effective Date

The Company shall exist perpetually, commencing as of the close of business on August 9th,
2010.

ARTICLE Iil.
Address; Principal Office

The initial street and mailing address for the Company is 5105 N. Armenia Avenue, Tampa,
Florida, 33603.

ARTICLE LV,
Initial Registered Office and Registered Agent

The address of the initial registered office of the Company is 5105 N. Armenia Avenue, Tampa,
Florida, 33603 and the name of its initial registered agent at such address is Miguel A. Rivera, M.D.

ARTICLEY.
Purpose

The Company may engage in any activity or business in the practice of medicine permitted under
the laws of the United States of America and of this state.

ARTICLE VI
Restriction on Membership

Membership in the Company shall be limited to individuals who are licensed as physicians in
the state of Florida under Chapter 458 or 459, Florida Statutes, and entities whose membership is
limited to such individuals.



"The undersigned, being a member of the Company, hereby certifies that the foregoing
constitutes the Articles of Organization of Associated Otolaryngeology Specialists, P.L.

—da,
Executed by the undersigned on the A day of August, 2010.

MEMBER

Miguel A, Rivera, M.D.

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Chapter 621, Florida Statutes, I agree to act in the capacity of Registered Agent
for ASSOCIATED OTOLARYNGOLOGY SPECIALISTS, P.L. and will comply with the
provisions of all statutes relative to the proper and complete performance of my duties. 1am familiar
with and accept the obligations of Section 608.415, Florida Statutes.

DATED this ¢} day of August, 2010, O/Qk_/

Miguel A. Rivera, M.D.




