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ARTICLES OF ORGANIZATION
OF
DR. WILLIAM I1. DILLON, PLLC

May 25, 2018

The undersigned. For the purpoese of organizing a Flerida professional limited hability company
pursuant to Section 603.0201 of' the Florida Revised Limited Liability Company Act and Section 621,051
of the Florida I'rofessional Service Corporation and Limited Liability Company Act, hereby certifies as
follows:

1. Name. The name of the professional limited lability company (the “Company™) is Dr.
William H. Diilon. PLLC.

2, Principal Office Address. The street and maiting address of the Company’s principal
oflice address is 3030 North Racky Point Drive West. Suite 170, Tampa, Florida 33607. The principal
office address of the Company is in Hillsborough County, Florida.

3. Initial Kegistered Agent. The name of the Company's initial registered agent is NRAI
Services, Inc. The address of the Company’s initial registered agent is 1200 South Pine Island Road,
Mantation, Florida 33324, The address of the Company’s registered office is in Broward County, Florida.

4. Purpose, The purpose of the Company is 10 ¢ngage in the provision of medical services,
services ancillary thereto and any other lawful activities under applicable law. Al individuals wlho shail
serve as a member of the Company are duly licensed physicians in the State of Florida. The Company is
a professional limited hability company within the meaning of Section 621.051 of the Florida
I’rotessional Service Corporation and Limited Liability Company Act.

5 Authorized Representative. The name of the Authorized Represemative of the
Company is William H. Dillon, 2.0,

|[Remainder of page intentionally left biank. Signature page follows. |
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IN WITNESS WHEREOF, the undersigned, being the sole Authorized Representative of the
Company, docs hereby ¢xecute these Anticles of Organization as of the date first written above.

By:__wi_@&%f_\-_@l

William 1. Dillon, D.C.
Authorized Representative
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