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ARTICLES OF ORGANIZATION FOR

IRFAN F. 8iDDIQU, D.O,, P.L.C,

A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE | - NAME

The name of the Limited Liability Company is: IRFAN F. SIDDIQUI, D.O,, P.L.C.

ARTICLE Ul - ADDRESS

The mailing address and street address of the principail office of the Limited Liabliity

Company is: 161 Webb Drive, Suite 20D, Davenport, Florida 33837

ARTICLE NI - DURATION AND PURPOSE

The period of duration for the Limited Liabiity Company shall be: Untii dissolved
pursuant to ita Operating Agreement,

The purpose of the Limited Liability Company shall be to render professional medical
sgtvices through members who are duly jicensed in the State of Florida or ¢theswise legally

authorized to rendsr such professional sarvices.

ARTICLE IV - MANAGEMENT

'1 .
The Limited Liability Company is to be managed by the members. The name and éddmss

of the managing membaer [s;



iRFAN F. SIDDIQU), D:O-
181 Webb Drive
Suite 200
Davenport, FL 33837

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the membars to admit additional members and the tarms and

conditions of the admissions shall be: Additional members may be admitted only as

unanimously agreed upon by the Membors as set forth in the Operating Agresment.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remalining members of the limited liability company to continue the
buslness on the death, ratirement, resignation, expulsion, bankruptsy, or dlssolution of a member
or the oceurrence of any other event which terminates the continued membership of a member in

the limited liability company shall ba: Only with the consent of all the remalining Members.

IN WITNESS WHEREQF, thage Articlas of Orpanization have been signed, o8 Managing
Member, by: lrfan F. Siddiqui, D.O.

| Dated this 20" day of May, 2011.

u ] DI 0"
Managing Member




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Instrument was acknowiedged before me this 20" day of May, 2011, by irfan
F. Siddiqui, D.O., who hae produced a Fiorida Driver nse,as ldentification.

Jeffray M ¥Lasinan, Notary Public

s, HEFFREY M LASMAN
8 8 Ve jv CobiZION # DDS3BI20
:'?':"'r & ! 03 Novamber 18, 2013
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.607, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN c[))ESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is: [RFAN F. SIDDIQUS, D.O., P.L.C.
2. The name and address of the registered agent and offica is:

Jeffrey M. Lasman, Esquire
LASMAN LAW FIRM, P.A.
1560 W. Cleveland $t.
Tampa, Florida 33806

Having been named as registered agent and to accept sarvice of process for the above stated
limited liability company at the place designated in this certificate. | heraby acceptthe appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of &l statutes relating to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of my position as registered agent.

M ‘ _May 20, 2011

y M, as‘f&n {Date)




