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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE ¥ - NAME

The name of the professional Lmited lability company is CHOICE CARE OF VENICE, PLLC.
ARTICLE TT - ADDRESS

The mailing address is: 8072 11th Birest West, Bradenton, Florida 34205, and the street a
the principal office of the professional Iimited liability company is: 867 Macaw, Venice, Florida .
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ARTICLE I - REGISTEREDN AGENT, REGISTERED OFFICE AND
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REGISTERED AGENT’S ACCEPTANCE, %‘% &
Paai
The name and address of the registere(i/‘gcnt and office is: c:‘:: ‘:;:".
— b A
Blalock, Walters, Held & Johnson, P.A. BE
802 11t Strest West S
Bradenton, FL 34205 i

Having been named os registered agent and to aceepl service of process for the above stated limiled liability
company at the place designared in this certificate, the undersigned hereby accepts the appointwment oy
registered agent and agrees to act in this capocity. The undersigned further agrees to comply with the
provisions of all statutes relative to the proper and complete performance of its duties, and is yamilior with

and accepts the obligations of its position as registered agent as provided for in Chapter 608, Florida
Staiutes.

BLAYLOCK, WALTERS, HELD & JOHNSON, P.A.
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The professional Bmited Hability compamy may engage in any lawfis} business permitted by the
Florida Professional Sexvices Act or the Iaws of any jurisdiction in which the Company may do business.
The Company shall have the anthority to do all thingg necessary or convenient to accomplish its purpose and
operate its buginegs, In furtherance of and without Hmiting the foregoing, the business of the Company is
' to operate a mmedical prectice, and to sequire any interests therein or appurtenant thereto, as well aspersonal
or mixed property cormected therewith, snd to do all acts in fugtheranee of, related to, or incidentai to the
foregoing, with the objentive of schicving distributable cash fiow, and in thrae, selling or disposing thersof
for profitable gaia.
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ARTICLE ¥V - MANAGEMENT

Yhe professional lirmited liability company is maanaged by its member.

IN WITNESS WHEREOT, these Artj of Orgsni'mtioq are executed on this 3rd day of March,

Wil i

amé: Yonathaw D). Fleece, Esq.

ized Representative
i
Prepared by
Jonathan D, Fleece, Esqg.
Floxida Bar #0502111
Blzlock, Walters, Held & Johnson, P.A.
802 {1th Streat West
Bradenton, FE 34205
941-748-0100
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