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ARTICLES OF ORGANIZATION
OF
INTRACOASTAL ENT & FACIAL SURGERY, QDLLC_

A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ok ¥

ARTICLE L
NAME

The name of this limited lability company is INTRACOASTAL ENT & FACIAL

SURGERY, PLLC

ARTICLE 1]
DURATION

The Company’s duration shall be petpetual unless sooner dissolved.

ARTICLE 1]

PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the Company is
1560-A Park Lane, Fernandina Beach Florida, 31255. . e
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ARTICLE 1V Lo en

REGISTERED OFFICE AND AGENT e
The initial registered office of the Company is 1560-A Park Lane, Fernandina Besgh
Florida, 31255. The registered agent at such address is Richard A. Pollock, M.D). =" wn

ARTICLE V
PURPOSE AND POWERS

The Company is organized to engage in the practice of law and any other general

business purpose, and shall have alf powers provided by law and may use those powers 1o any

lawful purpose.




CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND REGISTED
AGENT FOR THE SERVICE OF PROCESS WITHIN FL.ORIDA

In compliance with Sections 605.0113, Florida Statutes, the following is submitied:

The Intracoastal ENT & Facial Surgery? LLC‘;)desiting to otganize or qualify under the
laws of the State of Florida hereby designates Richard A, Pollock, M.D.as its registered agent to
accept service of process within the State of Florida and the address of its registered office shalf

be 1560 -A Park Lane, Fernandina Beach, Florida, 31255,

DATEID this _{Zday of January, 2014,

Richard A. Pollock, M.D.
Authorized Representative

Having been named as registered agent to accept service of process for the above stated
Company, at the place designated in this certificate, | hereby agree to accept the appointment as
tegistered agent and agiee to act in this capacity | further agice to comply with the provisions of
all statutes relating to the proper and complete performance of my dutics, and 1 am familiar with

and accept the obligations of my position as registered agent.

DATED this’(isday of Tanvary, 2014,

Richard A Pollock, M.D.




ARTICLE VI
MEMBERS

The Company shall admit as members only individuals, professional corpotations, or
professional limited liability companies which aic duly licensed or otherwise legally authorized

to practice medicine
EREOF, the undeisigned has duly executed these Articles of

IN WITNESS W
Organization as of this day of January. 2014.

Richard A. l’n]luc‘.k: MD
Authorized Representative
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

CORPORATE ACCESS, INC. S E M

T T
’ . 1T
SUBJECT: INTRACOASTAL ENT & FACIAL SURGERY, PLLC o=
Ref. Number: W14000002805 LW

We have received your document for INTRACOASTAL ENT & FACIAL

SURGERY, P.L. and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist |l Letter Number: 014A00000930
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