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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i
ARTIC‘ILE 1 - Name:
The name of the Limited Liabitity Compuny is:

:

!

i PZSERVICES, L.L.C. X

! (Must contain the words “Limited Liability Compeny, “L.L.C.," or “LLC.")i
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1
309 JACKSON STRELTINORTH
ST. PETERSBURG, FL 33705

I |
ARTlCiLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another [business entity with an active Florida registrution.) '

509 JACKSON STREET NORTH
ST, PETERSBURG, FL 33705

The name and the Floride strect address of the registered agent are:

|

ALAN S, GASSMAN, ESQ.

i

i Name

] I

! 1245 COURT STREET ‘

5 Florida street address {P.O. Box NQT acceptable)
CLEARWATER 'L, 33756

: City State Zip

Having béen numed ax registered agent and to accept service of process for the above sm:led limited liability company al the
place designated in this certificate, | hereby accept the appointment as registered agen! and agree to act in this capacity. !
Jurther agree lo comply with the provisions aof all statutes relating to the proper and complete p(.‘rjbrniance of my duties, and !
am fam:‘!ic;.vr with and accepi the obligations of my position as regisiered agent as provided for in Chapter 605, _): S.
]

(4

ReBistered Agort's SigTmuweLREQUIRED)

WAoo

(CONTINUED)

JLS A0 et

SUIB04 ISV Y
3!

91:9 Wy G INF S0

i
I
FAaX A;UDIT # H25000247343 3




OT/15/2025 9328 FAX 7274435828 GASSHAN CROTTYZODENICOLD i#ho003/0003

FAX|AUDIT # H25000247343 3

ARTICLE 1v- .
The name and address of cuch person authorized to manage und control the Limited },iability Company:

 Ting Name and Address;
b "AMBR" = Authorized Momber
"MGR" = Manager

MGR : MICHAEL A. ZIMMER, MD :
209 JACKSON STREET NQRTH !
ST, PETERSBURG, FL 33705 '

MGR BHANUPRASAD PATEL _MD
508 JACKSON STREET NORTH
; ~T. PETERSBURG, FL 33705

(Use attachment if necessary)

_ |
ARTICLE V: Eflcctive date, if other than the date of {iling: | .. (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five buslness days prior to or %0 days afier
the dale uf filing.)

Note: Ifthe date insertcd in this block does not meet the applicable stututory filing. requlremcnls thiy date will not be listed as
the documem s effective date on the Department of State's records.

|
ARTJCLE V1: Other provisions, if any.

—
p o =
. A
REQUIRED SIGNATURE: @/A Coo T L
' =r [y '
i :} = — —
Slgnature uf o membet or an authorized represeniative ol 3 membel;{?‘ o P
This document is executed in accordance with section 605.0203 (1) (b) I‘iorida-SLa!utes rr
T am aware that any false information submitted in & documens to the Dcpanmenz of Sta§ .
constitutes a thizd degree felony as provided for in 5,817,155, F.S. {
ALAN 8. GASSMAN, ESO., AUTH. REP. Sm =

Typed or printed namc of signee

J
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