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ARTICLES OF ORIGINATION F(

LIABILITY COM

ARTICLE 1 NAME
The name of the Limited Liability Company is:

Ascent Med

ARTICLE |1 PHYSICAL AND MAILING OFFICKE ADDRESJ
The physical place of business and meiling address is:

|
DR FLORIDA LIMITED

PANY

ical, LLC

khysical Address:
437 79" Circle South T
3t Pctersburg, FL 33707 .5, =
0 @
R
AR R B
ARTICLE §1 Registered Agent, Registered Office & Repistered/ Apent's Signature: '—'n“f__‘ = r
! )
The name and Florida Street address of the initial registered agent fs; l{aui Pou g v & (_
@37 79" Circle South = A
St Petersburg, FL 33707 S5 Z

Having been named as registercd ngenl and 1o aceept serviee of process for the xbove
the place desipnsted in 1his cerificace, 1 hiereby necept the appointment s reghtered
eapacity. | further neree tn eamply with the provisions of all statvtes relailug to the p
of my duties, and ) sm familiar with snd sccept the abligations of my pasition a5 regre

Clnpler Gﬂ&&——/—\

=% Signaturc/Registered Agen

ARTICLE IV Manager(s)

The name, title and address of each person authorized to manage and con

ARTICLEY EFFECTIVE DATE
The eHective date of this filing:

i 8 member or an_authorized reprosentative of 1 mem

ign {

tnted limitcd Hlabiliry company nt
Irent and ngree to aet in this

doper and complete performance

fered agent as provided for in

2|z} 19

Dae

rol the Limited Liability Company:

aul Pou -- Manager
57 79* Circle Sauth
b. Petersborg, FL 33707

nmediately upon fling

Y

Florida Statuies, the execution of this document canstitutes an affirmatic
| am aware that any false information submitted in a doct

herein are truc.
constitutes 3

:c felony as provi
2 W

“Signature/Incorporntor/ MGR,

- RKawt Faul

Printcd name of Signee

ded for in 5.817.155, F.5.)

e Y

yment to the Department of State

2lzs)ha

Dme

cr. (In accordance with section G0S,0203 (1) (b).
n under the penaltics of perjury that the facts stazed



