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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ NAME
The name of the Limited Liability Company is: FAMILY MEDICAL
DOCTORS, L1C
ARTICLE II - ADDRESS

The mailing address and strect address of the principal offlce of the Limited
Lisbility Company {g;

3746 Presidential Dr.
Palin Harbor, FL 34685

ARTICLE IH « REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE =

The namwe and the Florida strost address of the registered agentare: ¢ g
Bharat Desal Lo
3746 Pregidential Dr. gooo=
Palm Hasbor, FL, 34685 S

Having been named as registered agent and to aceept service ofp;wssﬁ{oi:t_}m T
above stated limited liability company at the place designated in this certificate I here
accept the appointment as registered agent and agree 10 act in this capacity, | furthes
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with end accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

QRS2

(4
BHARAT DESALI Reglstered Agent
ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by ong or more managers and is,
therefore, a manager - mansaged company.
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ARTICLE ¥V - MANAGERS
The nxme and address of each Manager or Managing Member is as follows:

Nemaand Address:

Title:
Bharst Desai
3746 Presidential Dr.

Manzger
Palm Harbor, FL 34685

Hi

BHARAT DESAL Manager

In accordance with section 608.408(3), Florida Statutes, the execution of this
document constinntes an affirmation under the penaltics of perjury that the facts stated

herein are true,
BHARAT DESAI
Typed or printed name of signee
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