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DANIEL J. NEWMAN P.A.

ATTORNEYS AT LAW «  P.0.Box 273418
Tampa, FL 33688-3418
[813] 908 - 0740
18131 908 - 9739 Fax
{8771 808 - 9749 Toll Free
dnewmand@tampabay.rr.ecom

October 11, 2006

Division of Corporations
Registration Section

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Articles of Organization of Seth B. Forman, M..D., P.L.
Gentlemen:
Enclosed please find Articles of Organization for Seth B. Forman, M.D., P.L. a Florida

Professional Limited Liability company. Also enclosed please find our check in the sum of $160.00 to
cover the filing fees as follows:

Filing fee $100.00
Registered Agent Fee 25.00
Cortificate of Status 5.00
Certified copy of record 30.00

Please return the Certificate of Status and certified copy to the undersigned. Thank you for
your attention to this matter,

Sincerely,

il huonan

DJiN/dp
Enclosures

Letter to Division of Corporations 101106



ARTICLES OF ORGANIZATION
OF
SETH B. FORMAN, MD, P.L.
A Florida Professional Limited Liability Company

I, the undersigned, certify that I hereby organize for the purpose of becoming a
Professional Limited Liability Company under the laws of the State of Florida, providing
for the formation, rights, privileges, and immunities of professional limited liability
companies. 1 further declare that the following Articles shall serve as the Articles of
Organization and authority for the conduct of business of the Professional Limited
Liability Company (the “Company™}.

ARTICLE1
Name

The name of the Company shall be SETH B. FORMAN, MD, P.L.

ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:
4919 Bay Way Place, Tampa, FL 33620.

ARTICLE III
Registered Agent, Registered Office & Registered Agent’s Signature

The address of the initial registered office of the Company is 4919 Bay Way
Place, Tampa, FL 33629, , and the name of the company's initial registered agent at that
address is Susan Forman.

Having been named as registered agent and fo accept service of process for the
above-stated Limited Liability Company at the place designated in this certificate, 1
hereby accept the appointment as Registered Agent and agree to act in this capacity. I
Siurther agree io comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent as provided in Chaprer 608, F.S.

J (Logn/ %Zmuﬁu

Registered Agent’s Sign;{ture
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ARTICLE IV
Purposes And Powers

The purpose of the Company is to practice the profession of medicine in the State
of Florida. The sole and exclusive professional services to be rendered by the company
are:

a. To engage in the practice of medicine as a professional limited liability company
and to own and operate a medical office for the purposes of providing medical care and
treatment

. To promote medical, surgical and scientific research and knowiedge; to furnish
related laboratory and clinical services; and to own real and personal property, enter into
contracts, and engage in any lawful business necessary for the rendering of the
professional medical services.

¢. To do everything necessary, proper, or canvenient to accomplish any of the
purposes set forth in these articles, and to do every other act incidental to the corporate
purposes which is not forbidden by Florida laws or by the provisions of these articles of
incorporation,

Sty

ARTICLE V
Exercise Of Powers

The purpose of the Company shall be carried out ’only through officers,
employees, members and agents, each of whom is licensed or otherwise legally qualified

-to render medical services in the State of Florida. A Company powers shall be exercised

by or under the authority of, and the business and affairs of the Company shall be
managed under the direction of the member of the Company. This Article may be
amended from time to time in the regulations of the Company by a unanimous vote of the
members of ihe company.

ARTICLE VI
Managing Member

Management of the Company is reserved to its Managing Member. The name
and address of the Managing Member is  Seth B. Forman., 39 Overlock Drive, Danville,
PA 17821,

ARTICLE VII
Membership Restrictions

Members shall have the right to admit new members by unanimous consent.
Contributions required of new members shall be determined as of the time of admission
to the Company. A member's interest in the Company may not be sold or otherwise
transferred except with unanimous written consent of all members.
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On the death, retirement, resignation, expulsion, bankrupicy, or dissclution of a
member, or fhe occurrence of any other event that terminates the continued membership
of 2 member in the Company, the remaining members shall have the right to continue the
business on unanimous consent of the remaining members.

ARTICLE Vil
Duration

The Company shall exist until dissolved in a manner provided by law, or as
provided in the regulations adopted by the members.

THE UNDERSIGNED, being the original member of the Company certifies that
in accordance with section 608.408(3), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true and that this instrument constitutes the proposed Articles of Organization of SETH
B. FORMAN, MD, P.L.

Executed by the undersigned at Danville, Pennsylvania on Sfplfﬂbof 35 s
20006.
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Seth B. Forman :
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