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OSAMA AL-SULEIMAN, P.L.C.

A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE | - NAME

The name of the Limited Llability Company {s; OSAMA AL-SULEIMAN, P.L.C.

_ARTICLE {| - ADDRESS

The malling address and sireet address of the principal office of the Limited Liabillty

Company [8: 16058 Misty Glen Lane, Glermont, Florida 34711

ARTICLE il - DURATION AND PURPOSE

The pariod of duration for the Limited Liebllity Company shail be: Until dissoived
pureuant to its Operating Agreemant.
The pumpose of the Limited Liabllity Company shall be to rendar professional medical

servicas through members who are duly ligensed in the State of Florida or otherwlse legally

authorized to render such professional services.

ARTICLE WV - MANAGEMENT

The Limited Llability Company is to be managed by the membars. The name and address

of the managing member is:



OSAMA AL-SULEIMAN
161 Wohb PDrive
Sulte 200
Davenport, FL. 33837

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if givan, of the members to admit additional members and the terms and
conditions of the admissions shall be; Additional members may be admitted only as

unanimously agreed upon by the Members as set forth in the Dperating Agreament,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

Tha right, if given, of the remaining members of the limited liabllity company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of 8 member
or the occurrence of any other event which tarminates the centinued membership of 2 member In

the limited liability company shall be: Only with the consent of all the remaining Members.

IN WITNESS WHEREQF, these Articles of Organization have been signed, as Managing

Member, by: Osama Al-Suleiman

Dated this 20" day of May, 2011,

Osama leiman,
Managing Member



STATE OF FLORIDA
COUNTY OF HILLEBOROUGH

The foregolng instrument was acknowledged before me this 20" day of May, 2011, by
Osama Al-Suleiman, who has produced a Florida Driver License as identification.

avovy

Jeffray M. Las_@an,(Notary Public

PN, JEEEREY 1 LASMAN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The nama of the limited ilability company Is: OSAMA AL.-SULEIMAN, P.L.C.
2. The name and address of the registered agent and office is:

Jeffrey M. Lasman, Esquire
LASMAN LAW FIRM, P.A,
1560 W. Cleveland St.
Tampa, Florida 33808

Having baen named as registered agent and to accept service of process for the above stated
limited liability company at the piace designated In this certificate. | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agrae to comply with the provisions
of all statutes relating to the proper and complete performanca of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

2 11
(Date)




