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March 25, 2021
FLORIDA DEPARTMENT OF STATE

Division of Comerations
ANIL N. RAIKER, M.D., P.L.C. ¢ i k

9319 SILVERTHORN ROAD
LARGO, FL 337771

SUBJECT: ANIL N. RAIKER, M.D., P.L.C.
REF: L02000001459

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L20000252398 THE ONCOLOGY
INSTITUTE FL, LLC.

The previocus document has not been filed and has been returned for
corrections.

L20000252398 THE ONCOLOGY INSTITUTE FL, LLC

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H21000117427
Regqulatory Specialist II Letter Number: 421A00006228

P.O BOX 6327 - Tallahassee, Florida 32314
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March 22 2021 Teo %
TE
Florida Department of State e v
Division of Corporations xR
P.O. Box 6327 T
Tallahassee, Florida 32314 ’; s
o,
Re:  Auwthorization to Use Company Name %J:‘

To Whom It Mav Concern:

1. Daniel Virnich, as Manager of The Oncology Institute FL. LLC. a Florida limited
liability company assigned Document Number 120000252398 (the ~Company™), am hereby
submitting the attached Articles of Dissolution and Statement of Termination to effect the
dissolution of the Companv. The Company has no intent to revoke the dissolution. which
dissolution shall be effective upon the filing of the Articles of Dissolution with the Florida
Department of State.

Furthermore. 1 hereby consent to the use of the name “The Oncology institute FL, L1.CY
by Anil N. Raiker. M.D.. P.L.C.. a Florida professional limited liability company assigned
Document Number LO2000001459. which professional ltability company is submitting Amended
and Restated Articles of Organization simultancously with the Articles of Dissolution and 1he
Statement of Termination of the Company to effect. among other things. this name change.

Thank vou for vour assistance in this matter.
Regards.

THE ONCOLOGY INSTITUTE FL. LLC.
a Florida limited hability company

DocuSigned by:

- Dawiel, i,

36o21ARSAICEaAS

Danicl Vimich, Manager

Name | Title/Position | email@email.com | (562) 735-3226

18000 Studebaker Rd #800, Cerritos, CA 90703

H21000117427 3
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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION SECHE o
OF ALLARAEY 55

ANIL N. RAIKER, M.D,, P.L.C. HAsS

ANIL N. RAIKER, M.D.. P.L.C.. a Florida professional limited liability company assigned
document number 02000001459 (the ~Limited Liability Company™). organized and existing under the
Florida Revised Limited Liability Company Act and Chapter 621, Professional Service Corporations and
Limited Liability Companies. of the Florida Statutes (“F.8.7). doces hereby cenify:

A The Limited Liability Company. pursuant 10 the provisions of Section 605.0202
I.S.. hereby adopts these Amended and Restated Articles of Organization (ihe "A&R Articles™). which
accurately restate. integrate and supersede the original Articles of Organization of the Limited Liability
Company filed with the Department of State of the State of Florida on January 18,2002

;3. The A& R Articles. and all amendments contained herein. were duly approved and
adopted by written consent of the sole managing member of the Limited Liability Company. effective as of
March 22, 2021: and

C. The original Anticles of Organization of the Limited Liability Company and all
amendments and supplements thereto are hereby superseded by the A&R Articles, which are as follows:

ARTICLE L
NAME

The name of the Limited Liability Company shall be The Oncology Institute FL, LLC.

ARTICLE 1L
DURATION; EFFECTIVE DATE

This Limited Liability Company shall have perpetual existence.

ARTICLE I1L
MAILING ADDRESS; I’R]'\‘(,ll’:\ [. OFFICE

The address of the principal office of the Limited Liability Company shall be 6499 38™ Avenue
North. Suite G-1. Saint Petersburg. Florida 33710, and the mailing address of the Limited Liability
Company shall be 9319 Silverthorn Road, Largo. Florida 33777. The manager of the Limited Liability
Company may designaie other addresses of the principal office and the mailing address from time to time.

ARTICLE TV,
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the registered office of the Limited Liability Company is 9319 Silverthorn Road,
Largo. Florida 33777. and the name of the registered agent at that address is Anil N. Raiker. M.D.

H210001 17427 3
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ARTICLE V.
PURPOSE

The Limited Liability Company may engage in any activity or business permitted under the laws
of the United States of America and of the State of Florida.

ARTICLE VL.
MANAGEMENT

The Limited Liability Company shall be a manager-managed limited liability company.  The
operating agreement of the Limited Liability Company shall specify the authority. and limitations on such

authority. of the manager(s). The Limited Liability Company currently has one (1) manager, and said
manager is Anil N, Raiker, M.D. at 9319 Sitverthorn Read. Largo. Florida 33777,

The undersigned. being the authorized represemtative of the member of the Limited Liability
Company, hercby certifics that the foregoing constitutes the Amended and Restated Articles of
Organization of The Oncology Institwe FL. LLC.

l:xecuted by the undersigned on March 22

L2021,

DecuSigned by:

Al Faikrr, M.

ANIL N. RAIKER, M.D.,

Authorized Representative of the Member

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Section 605.0113 F.S.. | agree to act in the capacity of registered agent for The

Oncology Institute FL. LLC and will comply with the provisions of all statutes relative 1o the proper and

complete performance of my duties. 1am familiar with and accepi the obligations of Section 605.0113 F.S.
DATED this 22

day ol March. 2021,

['ﬂwit Faiker, M),

PP VI

ANIL N, RATKER, M.D.

i

ot E

::r' ~=
"

= 3 T

e oL

p_ . ——
T )

G|

-

Ml -0 ! [ \
=g

pary 3

o =

e -

-

H21000117427 3



