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ARTICLES OF ORGANIZATION
OF

JOHN G. SHEDD, M.D.. FACEP, PLC

fforming a professional limited liability company

The undersigned, for the purpose o
pany Act, Chapter 608, Florida Statutes, and the

the Florida Lirnited Liability Com
ited Liability Company Act, Chapter 621, Florida

Professional Service Corporation Lim
Statutes, hereby executes the following Articles of Organization.

ARTICLE [. NAME
The name of the Limited Liability Company is: John G. Shedd, M.D., FACEP, PLC

ARTICLEIl. ADDRESS
| The street address and the maijling address of the
IS 4525 N.W. 82™ Court, Ocala, Florida 34482

principal office of the Company

REGISTERED OFFICE AND AGENT

e

ARTICLE i1L,
The name and Florida street address of the registered agent is: e
John G. Shedd, M.D., FACEP E’D—}
4525 N.W. 82™ Court ro
Ocala, Florida 34482 oy !:
5
= L7
ARTICLE IV. PURPOSE :
and all

ted liability company organized to praciice medicine

This is a professional limi
icians.

members shall be licensed phys
IN WITNESS WHEREOF, the undersighed Member has executed these Articles of
r, 2060,

Organization on this (s day of Decembe
lobh G. Shedd, M.D., FACEP
ember
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Statutes, the execution of this document

8.408(2), Florida
stated herein are true.)

{In accordance with Section 60
e penalties of perjury that the facts

constitutes an affirmation under th

ACCEPTANCE OF DESIGNATION

rvice of process for the above stated

e above Articles of Organization, !
with the provisions
es and | am familiar

Having been named Registered Agent to accept se
designated in th

Limited Liability Company at the place
hereby accept the appointment as registered agent and agree io comply
rformance of my duti

of all statutes relating to the proper and complete pe
with and accept the obligations provided in Chapter 608, Florida Statutes.

hn G. Shedd, M.D., FACEP
Registered Agent

|
en 2
=

e o
If o
o 3
5% :..:’f" g
o DN
E;T L
“ B
—n ==
a7
mhdne T2
i ey
=

HOODODD66094 5



