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SURJECT: ZAFAR CHUADRY M.D., PLLC
REF: W13000059048

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, imeluding the electronic €iling cover shaet,
The specific purpose of the entity must be set forth in the document.

If you have any guestions cencerning the filing of your document, please
call {830) 245-6051.

Tim Burgh' FAX Aud. #: H13000236094
Regulatory Specialist II Letter Number: 313400024799

P.O BOX 6327 - Tallzhussee, Flonda 32314
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Articles of Organization
of

ZAFAR CHUADRY M.D., PLLC

The undersigned natural person(s), of the ape of cightetts years or more, acting us ovganizers of 4
professional limided Lability compnay under the State of Florida Professional Limited Liability Campany
Act, ailopt(s) the following Artictes of Organfzation for such professionsl Hmited Hability company.

Effective Date / é’/ 23 /, s

Jame of Professional Limited Liabilicv Company
Nume of the Professional Limited Liability Company is Zafar Chuadry, M.D,, PLLC.

Article 2. Registered Office and Repigtered Agent

The initial registered office of this lirnited liability company and the name of 115..\mt1a1
registered agent at this address are:

r“- ".. w

- ’ =
The Law Offices of Max A. Adams, Esq., PLLC =g m
325 Almeria Avenue 2% o r—_—_
Coral Gables, FL. 33134 m :-J = -
Article 3. Statement of Purpaoses ,-;3 e = O

The purposes for which this limited lizbility company is organized are: = m (’;

. v . . e
The Practice of Medicine and Healthcare Services i

Article 4, Management and Names and Addresses of Initial Manager

This will be a member-managed company. The name and address of each managing
member are as follows:

Title: MGRM

Name: Zafar Chuadry

Address 1398 Victoria Isle Lane
Weston, Florida 33327

Article 5. Principal Place of Business of the Limited Liabllity Company
The principel place of business of the limited liability company shall be:

Address 1398 Victoria Isle Lane
Weston, Florida 33327
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Article 6, Period of Puratign of the Limited Liability Company
The period of duration of the limited liability company shall be:

“Perpetual”

Article 7. Company Existence
The Company’s existence shail begin effactive as.of 10/23/2013.

The authorized members exccuted these Articles of Organization on 10/23/2013.
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Max ASAdams, Attorney in Fact DATE
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STATEMENT OF REGISTERED AGENT N =
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PROFESSIONAL LIMITED LIABILITY COMPANY: M L
oo = O
ZAFAR CHUADRY M.D,, PLLC. S <
2% ¢
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REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC
325 Almeria Avenue
Caral Gables, FL. 33134

I agree to act as registered agent to accept service of process for the company
named above at the place designated in this Statement. 1 agree (o comply with
the provisions of 2l statutes reladng to the proper and complete performance of
the registered agent duties. [ am familiar with and accept the gbligations of the
registered agent position.

ﬁfé 2

The®¥edi-Law Finm, by DATE
Max A, Adams, Attomey in Fact

Registered Agent for
ZAFAR CHUADRY M.D., PLLC.

Date: 10/23/2013
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