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ARTICLES OF ORGANIZATION FOR FLORIDA
PROFESSTONAL LYABILITY COMPANY
FOR

LEIGR N. BITTNER, ARNP, PLC.

ARTICLE T. - INAME

¢f this Prefessional Liability Company 1s: LEIGH N.
BITTNER, ARNP, PLC.
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ng address and street address of the principal of€i4p;0f ;:
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The name
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The maili
the PerQEsimnal Liability Company is:
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Brinbipal Office Addrens: ilin
5541 S.W. 94" Avenne

ER1l] §.W. 94 Avenua
Cocpar City, F1 33328

Cooprr City, PL 33328
-~ ACAR) TN Q SIGNATURE

ARFICLE IT
Flerida street address <of tha registered agent
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The name |and the

are:
1 N. BITTREFR

LEIG
5541] 5W 94" Avenue
FT. 33328

Coopkr City.
Havi3yg been named as registered agent apnd ro &ccept service of
process f¢r the above stated limited liakzlity company at the& place
I herehy rccept the appointment as

I further agrae o

designeted in this certificate,

registered agent and agrese te act in this capacity.

conply wifth the provisions of all statutes relating to the preper and
rformance of my duties, and I am familiar with end accept the

compmlate
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s of my position ag regishtered agent as provided for in Chaptar

ebligation
608, Florins Stetures. : - .
4 wé ' .955 AR
LEIGHZ BITTNER,

Registered Agent

RTICLE - MANAGER(S) O NAGING M R(S
-
The nemes] and addresses of each Manager or Managing Member is54% &
' '8 X
follows: dg?j =
mERN oy
Titlh: Name and Address: it W =
| ma 203
Manager Leaigh Bittnear QL =5
5541 5.W. 94" Avanue g =
Cooper Ciry, ¥L 33328 Bm o
REQUIRED SIGNATURE:
Pﬁ'f\’-%
E . BITTNER, ARNP
MANAGER
IcLE V¥, = B D8
The purpdse of LEIGH N. BITTNER, ARNP, Professienal Liability
Company Ls to provide advanced nursing/medical care &3  an
independeht contractor.
Florida Statutes,

In agcordsance with section BOB. 30813},
the gxecution of this doecument consclcutes an effirmation
} the penslities of perjury that the facts staced

uncsy

haezeinh are Lrus.
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