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ARTICLES OF ORGANIZATION FOR
EP. LEWIS INVESTMENTS, LLC
FLORIDA LIMITED LLABILITY COMPANY

ARTICLEY - NAME
The name of the Limited Liability Company is: E.P. Lewis Investmenis, LLC

ARTICLE I - ADDRESS

e e e wm. .. .The mailing address and sireet address of the principal. office of the. Limited Tiability.
Company is: 417 Corbett Sireet, Clearwater, Florida 33736.

ARTICLE I1I - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florida sireet address of the registered agent are:

Paunl D¥iMarco, M.D. » .

417 Corbett Swreet EEw

Clearwater, FL 33756 P =
_::;L 1

Having been named as registered agent and 1o accept service of process for the abox’rg stated . \
limited liability company at the place designated in this certificate, [ hereby accept the appomtment .,
as registered agent and agree to act in this capacity. I further agree to comply with the proVisions ™
of all statutes relating to the proper and complete performance of my duties, and T am famifidr with ™
and accept the obligations of my positiper 35 Tepigiered agent as provided for in Chapter 658; F.S. - =

YiMarco, ML, Rnglstered Agent

T e -,

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one fanager or more manageys and is,
therefore, a manager - managed company,

f’aul Ditarco, M.D., Manager

In accordance with section 608.408(3), Florida Statutes, the exesution of this docwment
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Eaui DiMarco, M.D.
Typed or printed name of signee
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