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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nyme:
The namc of the Limiied Liabitiy Company is:

DENZIL SEEDIAL MD, PLLL
{Must contain the words “Limited Liability Company, “L.L.C.," ur "LLC™

ARTICLE 1] - Addresy;
The mailing nddress and sireet address of the principal oltice of lhe Linited Liabllity Company is:

Principal Qffice Addresy:

Mailing Address:
5401 5. CONGRESS AVENUE

3401 5. CONGRESS AVENUE
SUITE 204 SUITE 204
ATLANTIS, FL 13462 ATLANTIS, FL 31462

ARTICLE III - Registared Agenl, Registered Office, & Registered Agent's Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an irdividunl or
anather business entity with an active Florida registeation, )

The name and the Florida street addrcay of the regisicred ngent are:

SHARI L. MCCARTNEY, ESQ.
Name

C/O TRIPE SCOTT, PA, 110 SE 6TH STREET, 15TH FI.
Floridu sheet address (P.Q. Box NOT acceptable)

FORYT LAUDERDALE  FL . 33301
City State Zip

Having been named as registered agent and (0 accepl service of process for the above stated fimited Fability company af the
place designeied in this certificate, | bereby accapt the appoiniment as reglytered ageni ond agree (v acl in thes capacity. |
Jurther agree 1o comply with the provisions of afl sigiites refaling to the proper and coniplate performonce of my dunes, and [
am familior wvith and accept the obligations of my pasition as regisiered ogent o5 provided for in Chapler 603, F.S.

Sl pow el

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and eddress of euch person suthorized to manage and control the Limited Liability Company:

Title: Mame aud Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR DENZIL SEEDIAL MD.,
5401 8. CONGRESS AVENUE, SUITE 204
ATLANTIS, FL 33462

{Use atinchment if necessary)

ARTICLE V1 Effective datz, if other than the date of filing: - (OPTIQNAL)

(1f nn effective date W llsted, the dnte must be apecific and cannot be mare than five business dnys priorto or 90 ctays after
the date of filing.)

Dote: Ifthe date [nseited in this block does nat meet the applicable siatutory filing requirernents, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V[: Other provisions, if aay.
MEDICAL SERVICES

REOUIREDR SIGNATURE: -

Signature of » member or nn authorized representutive of » member.
Thiz document is execuled in accordance with seetlon 6050203 (1) (b), Florida Statutes.
1 am awarc that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.B17.155, F.S.

SHARI L MCCARTNEY, ESQ.
Typed or printed nsme of signee

Fllloz Feey:
$115.00 Filing Fee for Articles of Orgsuizatlon and Deslgnation of Reghstored Agent

$ 30.80 Ceitified Copy (Optionnl) e o
$  5.00 Certificnte of Scatus (Optionnl) ? 5'-‘. -
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CONSENT T E N

I, DENZIL SEEDIAL, as President of DENZIL SEEDIAL M, FA, consent to allow the
name DENZIL SEEDIAL MD 1o be used by DENZIL SEEDIAL MD, LLC as the name for an

entity in Flonda.
Dated:  August 12018

By:11 J

Name:d Denzil Scedial
Title:  President
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