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Wallace B. Anderson, Jr.
Attorney at Law

2202 North West Shore Blvd., Suite 200, Tampa, Florida 33607-5749
Tampa Office (813) 639-4255

Tampa Office Facsimile (813) 639-7501 Cell (813) 928-1953

St. Petersburg Office & Facsimile*{727) 579-1194 Email wbataxlawyen@aol.com
*Please call before sending

Thursday
29 April 2010
Department of State OVERNIGHT DELIVERY )
Division of Corporations SENT BY Za D
Clifton Building b=
2661 Executive Center Circle
Tallahassee, FL 32301
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In Re: Articles of Organization for AMIT RAZDAN, M.D., P. L. ;.3';1 0 O
EEAS
Ladies and Gentlemen: B o
Enclosed is my law firm trust account check, number
in payment of following:

1226, for $130.00
New Florida Professional Limited Liability
Company:

Filing Fee $ 100.00
Registered Agent Fee $ 25.00
Certificate of Status

$ 5.00

$130.00 |
Please include the date stamped copy of the Articles of Organization

|
enclosed for that purpose and the Certificate of Status in the return
envelope enclosed for that purpose.

. Anderson, Jr.



ARTICLES OF ORGANIZATION
OF
AMIT RAZDAN, M.D,, P. L.

The undersigned, the duly authorized representative of AMIT RAZDAN,
M.D., P. L., a Florida Professional Limited Liability Company, files these
ARTICLES OF ORGANIZATION OF AMIT RAZDAN, M.D,, P. L. in accordance
with Chapter 621, Florida Statutes, the Florida Professional Service Corporation
and Limited Liability Company Act, and states:

ARTICLE ONE oo
NAME OF PROFESSIONAL LIMITED LIABILITY COMPANY, %} = T
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The name of the Professional Limited Liability Company is: ﬁ% 2 -
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AMIT RAZDAN, M.D,, P. L. Mo = (M
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ARTICLE TWO gm o

PRINCIPAL OFFICE

The mailing address and street address of the principal office of AMIT
RAZDAN, M.ID., P. L. is: 1515 Cameron Court, Tampa, Florida, 33629-4933

ARTICLE THREE
MANAGEMENT OF
PROFESSIONAL LIMITED LIABILITY COMPANY

AMIT RAZDAN, M.D., P. L. is a member managed Professional Limited

Liability Company. The name and address of the Member Manager of AMIT

RAZDAN, M.D., P. L. is: AMIT RAZDAN, M.D,, 1515 Cameron Court, Tampa,
Florida, 33629-4933
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ARTICLE FOUR
APPOINTMENT OF REGISTERED AGENT
AND ACCEPTANCE

The name and the Florida street address and mailing address of the

Registered Agent is: Wallace B. Anderson, Jr., Attorney at Law, 2202 North

West Shore Blvd., Suite 200, Tampa, FL 33607-5749.
Having been named to accept service of process for the above named

Professional Limited Liability Company at the place designated in this
Certificate, I accept appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all Florida Statutes
relating to the proper and complete performance of my duties. | am familiar
with and accept the obligations of my position as registered agent as provided

in Chapter 621, Florida Statutes.

Dated Thursday 29 April 2010 ;
4

¢/ V "WALLACE B. ANDERSON, JR
Authorized repregentative of

Registered Agent
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