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Joal F, Roberts, DO Jarmes Kinney, Sr, 00O Alien: Firksistein, DO M. Bryan Reynols, DO Administration/Billing
2 North Belcher Road Mary J. King, DO G024 Oakhurst Rd, H 10225 Uhmerlon Ry, 14 10225 Ulmerton Rd, 18
Clearwater, FL 33765 David L. Jensen, DO Seminsle, FL, 33778 Largo, FL 33774 Largo, FL 33771
Phone: T27-449-2224 2780 East Bay Drive Phong: T271-566-2086 Phone: 727-585-7408 Phong: 727-581-4849

Fax 727441410 Largo, FL 3311 Fax 727-586-7153 Fax 727-585-3483 Fax, 127-584.7420
Phone: 7771-535-3484
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name:
The name of the Limited Liability Company is:

Doctar LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

8021 Oakhurst Road #H
Seminole, Florida 33776

Same as Principal Office

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ancther
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

5. B
[ ——

Allen Finkelstein i e

Name M —

7 %

9021 Oakhurst Rd #H fx = -

e ¢

Florida street address (P.O. Box NOT acceptabie) . A 2__'2 [:“‘1

. [SH] o
Seminole r 33776 o5 @
City, State, and Zip e &

¥

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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, ARTICLE IV- Manager(s) or Managing Member(s): FiLEUY
The name and address of each Manager or Managing Member is as follows:

01 AUS 24 kM 8: L6

Title: Name and Address: CRETLRY UF STATE
"MGR" = Manager _SECRETARY Of SIATE
"MGRM™ = Managing Member [A’LLAHASS EE. FLORIDA
MGR

Allen Finkelstein
9021 Qakhurst #H
Seminole, Florida 33776

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

7/ )

Signature of a member or 40 authnrued representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Allen Finkelstein
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optioaal}
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Amount: $125.00

Account:

Bank Number: 06300004

3670742070

(TUE) SEP 6 2011 16:09~-5T. 16: 08 No. 6B00000618 P

Seqguence Number:
Capture Date:
Check Number:

6650288101
08/25/2011
2850
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DR. ALLEN FINKELSTEIN

1170 7TH AVE NE
LARGO FL 337701829
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