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The s of thie Limaitod Liability Componny is:
Conmtal Family Practice, T.X.2

AJETICLAL k1 -~ Address:
The mailing addreszs and suoot addycss of ihe principal office of Uic timited Liability Company is:

1984 State Road 44, New Smyooma Baach FL 32168
ALCEICL L LT - Elogistarcd Agond, Rcogisiorced OfMice, <& BRopistarsd Agoent®s Signntnre:

The namic and the Florida streot address ol the ropizstcred apgant arc:
ratricina Fradeatte
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i A TiLy crreipaarrays b kv placa cdasigrneaied in tfiis coriificace, I licrely aocepf Fic cprracsinlratanl oF

ragiziered agent and agreds o act in this czrpacﬂ'_y. I fear-tirar agraee to corpsiys with e Freovisicrns
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Articlo IV - Mansgoemant (Cheek box IiT -ppllc.-blc.) .

The Limnited Linbilicy Company iz 1o be mannged by onc imanager or mnoros o gend
wercfore, a maanagor — inanagoed company.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of he Limited Liability Company is:

Coastal Family Practice, LLJ
ARTICLE 1f - Addroess:
The mailing address and strect adidress of the principsl office of the Limited Liabitity Company is:

1984 State Road 44, New Smyrma Beach FL 32168

ARTICLE 1H - Reglstered Agent, Registered Office, & Registered Agent’s Signaturc
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The tame and the Florida strect address of the registered agent are: -
Patricia Fredette: iR =
TF -1}
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New Smyrna Beach g 3216 S o
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Having been named as registered agent and to accept service of process Jor the aliove stlired lin
liability compuny at the place designuted in this certificate, | heveb Wy acceH the appointinent us
registered agent and agree to act in this capacity. | further agree io camply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I un Jamitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 6038, F.S..

7% P 7/24 o0

. Registered Agent's Signature
Patricig Fre%e%ée“

Article IV - Management (Check box if applicable.)

[} The Limited Liability Company is 1o be managed by oue mianager or more managers and is,
therefore, a manager - mutinged company.
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(An additional arl}g:le must be added iCan effective dale is requested)
Aigpa  Fred e AT 224 [00 2,
Stgnxture of & member or s authorlzed represcuntsiive of 8 member, #

(In eccordance with section 608.408(3), Florida Siawuies, the cxcoulion
of this document constities an affirmation under the penallics of porjury
that the facts stated herein akg Gue.)

Patricia Fredette, Mermber
" Typed or printed name of signee
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