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Articles of Organization
of
Michael Lozano Jr., MD, P.L.

2 Florida Professional Limited Liability Company

The undersigned, pursnant 1o the provisions of Chapter 62t of the Florida Statutes, for the
purpose of forming a professional limited liability company under the laws of the State of Florida,

sets forth the following:
NAME. The name of the professionzal limited ligbility company {the "Company"')

1. N .
is:
Michael Lozaoe Jr., MD, P.L.
2. MATILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing
andd sirect address of the principal office of the Company is: 4824 Longwater Way, Tampa, Florida -
33615. f,&’;’ P
=N &=
3. REGISTERED AGENT. The name and address of the initial registered agentinthe ==
State of Florida, whose Consent to Appointment as Registered Agent sccompanies these Am::le&of Py
Organjzation are: ey
N
Michael Lozano Jr., MD _§_§§§ w0
4824 Longwater Way £ ey

Tampa, Florida 33615

4. MANAGEMENT. The business of the Corapany shall be managed by one or more
members. Therefore, it is 2 member-managed company. The initial member of the Company,
Michael Lozano Ir., MD, alse is the manager of the Company.

The undersigned has executed these Articles of Organization on the 12th day of June 2006

%« d mafnbier of the Company

Michae] Lozano Jr., MD,
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CERTIFICATION OF DESIGNATION OF
!

T-93g  P.003/003 F-904

REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO THE FROVISION3S OF SECTIONS 621.13 AND 608415 FLORIDA
STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY

SUBMITS ff[E FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE

AND REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the professional limited Hability company is:
Michael Lozang Jr., MD), P.L.

2,
Michael Lozano Jr., MD

4824 Longwater Way
Taropa, Flordda 33815

Having been named as regisiered agen: and 1o accept service of process for the above s:ai‘etg,

The name and address of the registered agent and office are
Se

professional limited liability company ai the place designated in this certificate, I hereby acce,
appointment as regisiered agent and agree to acrin ifs capacity. Ifurther agree to comply wit
provisions of all statutes relating to the proper and complete performance of my duties, and Enrk =

Jamiliar with and accept the obligations of my position as registered ogenr.

M J"""’ﬁ Date:

Michacl Lozane Jr., KD/

TPA:GG16211

June 12, 2006
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