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April 29, 2011} 230 D
FLORIDA DEPARTMENT OF STATE ¢ e A \
EMPTRE CORPORATE KIT COMPANY Division of Corporations ¢ y ((/c/
SUBJECT: ADAM SEWBLL MD, PLLC C/O _D(V
REF: W11000024004 “&
He received your electronically transmitted document. However, the
document has not been filed. leage make the following correcticns and
refax the complete document, including the electronic filing cover sheet.
A buziness entity may not serve as its own manager or managing member
Please designate an individual or another business entity as your
manager{s) or managing member(s).
Flease return your document, along with a sopy of thilsg letter, within &0
days or your flling will be considered abandoned.
If you have any questions caoncerning the filing of your document, pleass
call (850) 245-6904.
Deborah Bruce FAX Avnd. #: H11000117330
RaguLp;qu;gpeclallst II Letteyr Number: 411A00010446
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Articles of Organization
of -

ADAM SEWELL MD, PLLC

The underalgned patural person(s), of the ane of cighioan yesrs or mory, acting a3 organizers of 2
limited Habllity company under the State af Florids Limifed Lishility Compaay Act, 2doptls) the following
Articies of Organtzation for spch imtted Lability company.

The name of this limited lisbility company is ADAM SEWELL MD, PLLC

Article i fTice and tered Apant

The initial registered office of this limited liability company and the name of its initial
registered agent et thiy address are:

The Law Offices of Max A. Adams, Esq., PLLC \/
2100 Ponce De Leon Blvd, Suite 1000
Coral Gables, FL. 33134

Axticle 3. Statement of Purposes

The purposes for which this limited Liability company is organized are:
Practice of Medicine

Article 4. Management and Names and Addrosses of Initial Managper

This will be a member-managed company. The name and address of cach managing
member are as follows:

Title: MGRM

Name: ADAM SEWELI MD . o
Address 14525 SW Millikan Way .
Beaverton, Oregon 97005 =
e
cle 5, Pripcipal B ness of the Limited Liability C ﬁ%}i
The principal place of business of the limited liabllity company shall be; e
L5
10897 NW 61% Court o
Parkland, FL, 33076 S

i

Article 6. Period of Duration of the Limited Liability Company

The period of duration of the limited lisbility company shall be:
. “Perpetual® \_) vV oGO\ }?)BO
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Artigle 7. Company Existence
The Company’s existence shall begin effective as of 04/26/2011.

The authorized members executed these Artioles of Qrganization on 04/26/2011.

57“‘7‘44#,&/’-7 Zﬁ/{

- Max A. Adams, Anorney in Fact

STATEMENT OF REGISTERED AGENT
LIMITED LIARILITY COMPANY:

ADAM SEWELL MD, PLLC
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REGISTERED AGENT/QFFICE:

The Law Offices of Max A, Adams, Esq., PLLC
2100 Ponce De Leon Blvd,, Suite 1000
Coral Gables, FL. 33134
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I agree to act as registered agent to accept pervice of proceas for the company
named above at the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent duties. I am familiar with gnd accept the obligations of the

registered agent position,

@M/M 2l
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The Medi-Law Firm, by DATE
Max A. Adams, Attorpey in Fact

Registered Agent for
ADAM SEWELL MD, PLLC
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