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FLORIDA DEPARTMENT OF STATE .
Glenda E. Haood
SanchmyofﬁﬁwE-

Jdune 4, 2003

DEAN, MEAD, PBARRTON

F s

SUBJECT: THOMAS R. FANN, DPM, LLC
REF: WO3000015879

We received your electronically transmitted decument. Howaver, the
dooument has not been Filed. Please make the following corrections and
refax the completae document, including the electronie f£filing cover sheat.

The nama of a professlional limited llabillity company wust end with
"p.L,,% "P.L.C,," "P.L.L.{L,," "PL,* PLC," "PLLC, "or “PROFESSIONAT LIMITED
COMPANYY or "PROFESSIONAL LIMITED LIABILITY COMPZNY."

IFleaee return your document, along with a gopy of thie lebtar, within 80
days or your filing will be considered abandoned.

If you have any questlions concerning the f£iling of your document, please
oall (850) 245-6025,

FAX Aud., #: HO3000207367

Trever Brunbley -
Docwment Speaialist Letter Number: B03A00034338 Z@ 9
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ARTICLES OF ORGANIZATION
OF
Thomas R. Fapn, DPM, P1L, o ..

ARTICLE1I
Name

The name of the professional limited liahility company is Thomas R. Fann, DPM, PL
(the "Company™).
ARTICLEIL
Address
The street address and the mailing address of the principal office of the Company is:

1120 S.R. 436, Suite 1400

Casselberry, Florida 32707
Article X
Purpose
Ben
The purposes for which the Company is formed are: ;LE
s

1. To engage in the specific business of pmwdmg podieiric medical services as E 3=
professional limited Hability company and to earry on services incident thereto, both direetly 7
through the Company and/or indirectly through ownership in a professional service corporanﬁn
or a professional limited liability company engaged in the practice of podiatric medicine, 7 .

2

2. To engage in the business of providing podiatric medical servicesasa profcs-i%? -
sional limited liability company as the same is now or hereafter defined by stetute, rule and ™
regulation, and in connection therewith to own property, to enter into contracis, and to iransact
any lawful business related thereto,

3. To engage in such other business and sal¢ of products incidental to the practice of
providing podiatiic medical services as a professional limited lability company as may be
authorized or permitied by Florida law; and

4, To do everything necessary, proper, or convenient for the accomplishment of any
of the purposes herein set forth, and to do every other act incidental thereto which is not forbid-
den by the laws of the State of Florida ot by the provision of these Articles of Organization or
the Operating Agreement.
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ARTICLE IV
Regisiered Agent, Registered Office, & Reogistered Agent’s Signature

The name and the Florida street address of the registered agent are:
. Thomas B. Fane, DPM i
o © 1120 B.R. 436, Suite 1400
Casselbeny, Florida 32707

Having been named as registered qgemt and fo aceepl service of process jor the above stated
professional Umited Hability company at the place designated in this certificate, [ hereby accept
the appointment as registered agenl and agree to act in this capacity. I further agree fo comply
Wwith the provisions of all statutes relaling lo the proper and complete performance of my duties,
arnd I am familiar with and accept the obligations of my position as registered agent as provided

for in Chapter 608, F.5. -
Zwn
W Do ZE S
Thomas R. Fann, DPM, Registcred Agent T S
' ) e 1 om T
R
Management ~ =T
o ®
The Company is to be 2 member-managed company. gi_": =
o
ARTICLE V1
Effective Date and Duration . - -

These Articles of Organization shall become effective and the Company's existence shall
begin on the date these Articles of Organization are accepted for filing with the Secretary of
States office. The Company's existence shall be perpetual unless the Company is earlier
dissolved as provided in the Operating Agreement of the Company,

Dated this 0 & day of Eﬁ,?ﬁ;ﬁ , 2003,

VW sum £, Danen DP~

Thomas R. Fann, DPM, the Sole Member

{in accordance with Section 608,408(3), Florida
Statutes, the execution of this document constifutes
an affirmation under the penalties of perjury that the
facts stated hezein are true.)
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