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- ALAN M. GROSS, P.A.

ATTORNEYS AND COUNSELORS AT LAW
4731 CENTRAL AVENUE
ST. PETERSBURG, FLORIDA 33713
PHONE: (727} 327-0100
FACSIMILE: (727) 327-1797
agross@alangrogslaw.com

~ Florida Department of State
- Division of Corporations

- Clifton Building
- 2661 Executive Center Cir.

: Tallahassee, FL. 32301
Re:  Ryan Poll, LLC

Enclosed for filing with the Florida Department of State, Division of Corporations are the

Articles of Organization for a Florida Limited Liability Company named Ryan Pohl, LLC. Also
enclosed is our firm’s check in the amount of $125.00 to cover the cost of the filing fee ($100.00)

' and the Registered Agent fee ($25.00).
If you have any questions regarding this matter, please feel free to contact me.

Sincerely,
ALAN M. GROSS, P.A.
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Articles of Organization
For
Florida Limited Liability Company

Article 1

The name of the Limited Liability Company is:
RYAN POHL, LLC
Article 11
The street address of the principal office of the Limited Liability Company is
1225 BEACH DRIVE, N.E.
ST. PETERSBURG, FL 33701
Article III
The purpose for which this Limited Liability Company is organized is:
EMERGENCY ROOM SERVICES, PRACTICE OF MEDICINE
Article IV
The name and Florida street address of the registered agent is:

ALAN M. GROSS
4731 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

Having 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

t the obligations of my position as registered agent.

with the provisions of all statutes relating to the proper and complete performance of my

duties, and T am familiar wit}w

Registered Agent Signature:

Article V
The name and address of managing members/managers are:
Title: MGR
RYAN POHL

1225 BEACH DRIVE, N.E.
ST. PETERSBURG, FL. 33701

Signature of member or an authorized representative of a member:
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Signature: i
Ryan Pohl <~
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