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Articles of Organization
of

KATHRYN E. REYNOLDS, M.D., PLLC

The undersigmed natural persan(s), of the age of eighteen years or more, acting as organizers of 2
limited ltability company under the State of Florida Linited Lisbility Company Act, adopi(s) the following
Articles of Organization for such limited Eability company.

Axticle 1, Name of Limited Liability Company
The name of this limited liability company is KATHRYN E. REYNOLDS, M.D., PLLC.

Article 2. Registered Office and Registered Agent
The initial registéred office of this mited Hability company and the name of its initial

registered agent at this address are:
Kathryn E. Reynolds -
T o
1208 61 Street South Ay
Gulfport, Florida 33707 E R
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o4 ’-“i ol LA
Article 3; Statement of Purposes N
T 2 4
The purposcs for which this hrmted habnhty company is orgamzed are: .:‘ w' o :uf
To engage in the lﬂWﬁll pracuoc of medicine, and to provide mefhcal services to the . “‘;' i =

general public under the laws of the State of Florida.

This will be a manager-mmaged company The name and address of each manager is:

Kathryn E. Reynolds; . .. <.’ 5« 00 _ R
1208 61 Street South .~ ‘- ) ’ -
Guifport, _I"lorida 33707

L o
Article 5. Principal Place of Business of the Limited Liability Cdm' pagy
The principal place of business of the limited liability company shall be:

1208 61 Street South
Gulfport, Florida 33707

Article 6. Period of Duration of the Limited Liabality Company
The period of duration of the limited liability company shall be:

“Perpetual”
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Article 7. Company Existence

RON oS0\

The Company’s existence shall begin effective as of April 17, 2007.

The undersigned authorized representative of 2 member executed these Asticles of

Organization on 4/17/2007.
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The Law Offices of Max A. Adams

Max A. Adams, Esq.

STATEMENT OF REGISTERED AGENT

LIMITED

KATHRYN E. REYNOLDS, M.D,, PLLC

REGISTERED AGENT/OFFICE:

- Kathryn E. Reynolds

A
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1208 61 Street ..,
Gulfport, Flonda 33707
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LIXY COMPANY:
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I agree to act ag ugutered agent to ampt service of process for the company '

' named‘above st the place designated in this'Statement. I agree to comply withi!' =" = %
..the provisions of ail stafutes relating o the proper and complete performance of. A
the registered agent duties. X axm familiar with and accept the obligations of the

regmmd agent position.

m/
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Kathryn E. Reynolds

by Max Adams as attomey-m—fact

Date: 4/1772007
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