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4+ .  COVERLETTER - ~

TO: Registration Section
w v Division of Corporations

sumect: ENT Management, P.L.

Name of Limited Liability Companv

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Peter B. Mckeman, M.D., D.D.S.

Name of Person
Firm/Company
6101 Webb Rd, Ste 211
Address
Tampa, FL 33615
City/State and Zip Code

F/ma){ermm K Tompy Py, rr. (oMW

F-mail address: (to be used for luture annoal feport notification)

For further mformation concerning this matter, please call:

Peter B. McKeman, ll, Esq. a (813 ) 299-8973

Name of Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

[7]8125.00 Filing Fee  [_1$130.00 Filing Fee & [ _J§155.00 Fiting Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclased)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Dtvision of Corporations
P.0Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION OF f HE R G

ENT Management, P.L. 2011 JUN -2 Ml 85

SUSHETAKY GF 5947F
FALLAHASSEE, Fﬁb?{f{jn

ARTICLE I - Name

The name of the limited liability company shall be ENT Management, P.L.
ARTICLE 11 - Address
The street address of the principal offtice of the limited liabtlity company is: 6101 Webb Road,

Suite 211, Tampa, Florida 33615. The mailing address of the principal office of the limited
liability company is: 6101 Webb Road, Suite 211, Tampa, Florida 33615,

ARTICLE III - Purpose

The limited liability company may engage in any activity or business in the practice of medicine
permitted under the laws of this state.

ARTICLE IV - Membership

Membership in the limited liability company shall be limited to individuals who are licensed as
physicians in the State of Florida under Chapter 458 or 459, Flonda Statutes, and entities whose
membership is limited to such individuals.

ARTICLE V - Registered Agent

The name and the Florida sireet address for the registered agent of the limited liability company
is: Peter B. McKernan, M.D., D.D.S., 6101 Webb Road, Suite 211, Tampa, Florida 33615.

IN WITNESS WHEREOF, 1 have signed these Articles of Organization and acknowledged them to
bemyactthis /57 dayof g~ vUul ,2011.

PE B e forpen . ALE

Signatur'e of a member or an authorized representative of a member

(In accordance with Section 608 408(3), Flonda Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Peter B. McKe MD_ DDS
Typed or printed name of signee




ACCEPTANCE OF DESIGNATION

Having been named as registered agent and to accept service of process for the above stated
limited lLiability company at the place designated in this certificate, the undersigned hereby accepts
the appointment as registered agent and agrees to act in this capacity. The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete performance

of the duties, and the undersigned is familiar with and accepts the obligations of the position as
registered agent as provided for in Chapter 608, Flonda Statutes.

Pt B e v MY, s
Peter B. McKernan, M.D.,, D.D S.
6101 Webb Road, Suite 211
Tampa, Florida 33615
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