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1*t AMERICAN FAMILY MEDICAL ASSOCIATES, LLC ©7% &
| % 7

3
The undersigned, for the purpose of forming a fimited Tiability company under the %‘r\)d
n

{ imited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and flie the folldwi
Articles of Organization.

ARTICLE | - NAME!
The name of the limited tiability company shall be:
157 AMERICAN FAMILY MEDICAL ASSOCIATES, LLC ("company™)

ARTICLE Il - ADDRESS:
The mailing address and street address of the principal office of the company shell be:

10494 Northceliffe Boulevard
Spring Hill, Florida 34608

ARTICLE Il - REGISTERED OFFICE AND AGENT
The name and street address of ihe registered agent of the company in the state of Florida is:

Peter A. Napolitane, Esqg.
8406 Massachusetts Avenue, Suite A-1
New Fort Richey, Florida 34653

" Having been named as the
stated [imied labifily company a
appointment as registered ag;
the provisions of all statute
am farmffiar with and accept the
Chapter 608, F.S.

agant and-te-ascept servics of process forthe above
griated iy this certificate, | hereby accept the
In this gapacity. | further agree to comply with
of and pomplete performance of my dutles, and |

'on as registered agent as provided for In

reg:‘sftlafred

ARTICLE Iv - MANAGEMENT({Check box if applicable.)

X The Limited Liability Company is to be managed by one manager of mors managers and

is, therefW‘z;Tfﬂ? ged company.

Signature of a member or 21 authonzed representative of a member. '

{In acgordance with section 603.408(3), Florida Statutes, tha exec.lion of this document constitutes
an affinmation under the penafties of perjury that the facts stated herein are true.)

\- ngﬂ.—f G, PlackBuel
. yoed or pranted hame of signee



