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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
& 1'he name of the Lansited Lisbility Company s

Adam NP Care, PLLC

(Must contain the words “Limited Liabilty Company, “L.1L.C..7 or "LLC.}

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Moiling Address:
i Fogn e 1901 4th SIN 7901 4th St N
“ie+ STE 300 STE 300 '
St Petersburg FL 33702 St, Petersburg FL 33702
T

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent™s Signature:

(The Limited Liabihity Company cannot scive as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Registered Agents Inc

Name
7901 4th SI N STE 300
Flosida street address (P.Q. Box NOT acceptable)

Si. Petershurg FL 33702

City Stale Zip

Having heen named as regisiered agent and o accept service of process for the above swated hmited liahilin: company at the
place designated in this certificare, § herehy: aceept the appomiment as registered agent and agree 1o act in this capocipy, |/
Surther agree 1o comply with the provisions of all statuies relating 1o the proper and complete performance of my duries, and [
am familior with and accept the obligations of my position as registered agent as provided for in Chapier 605, 5.,

Daid .\;a’ﬁ

Registered Agent’s Signature (REQUIRED)

(CONTINUEID) >
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ARTICLF IV-
The nane und address of cach person authorized to manage and control the Limited Liobility Company:
Title; N e s

"AMBR" = Authorized Member
"MOR" = Manager

AMBR Adam Finck
T90T 4th STN'STE 300
SL Retarsburg, £ 33702
Thheoo

BRI

1Use anachment if necessaryy

ARTICLE Vi Eflective date, it other than the date of filing: AOPTIONAL)

{if an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afier
the date of filing.)

Note: [Tthe date inscried in this block doees not meet the applicable statitory 1iling requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
See additional page

REQUIRED SIGNATURE: "/::‘_ _ /:
Ifr - 94 AN ;’I{_.;'_n\_',{- ’I S

Signature of 1 member or an ;'utlmri':.uii lj,r'prcsvnluli\ ¢ of g member,
This document is exceuted in accordance with section 6030203 (1) (b, Florida§eatutes,

I am aware that any false information submitted in a decoment to the Dcparzmcl.ﬁ_’bj‘Slmﬁ
constitutes a third degree felony as provided for in s.817.155. F.S. — -
. el o ""';
Robin Jones el o R
Pl - -~
Typed o printed name of signee w s _ P
.'P [ g w'j o ;
m -
Eiling Fees: t ;)' - ‘ H
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent ;ﬂw x 1
$ 30.00 Certified Copy (Optional) o T -
§ 3.00 Certificate of Status (Optional) - i
O
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Article VI: The purpose of this business is to provide personalized healthcare services, specializing in

minor sick visits and wellness care. As a licensed Nurse Practitioner, the business aims to offer accessible
patient-centered care for individuals seeking timely and convenient medical consultations. This practice is
committed to delivering high-quality, compassionate care while adhering to the professional standards of
nursing and state regulations for healthcare providers.



