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April 11, 2014 =
FLORIDA DEPARTMENT OF STATE

HENDERSON FRANKLIN, STARNES & moLR3on of Corporations

I

SUBJECT: ABC BEALTH, PLLC — ~
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He received your electronically transmitted document.
document has not been filed. Please make the following correction _(and e
including the electronic flling covercsheeﬁ o

refax the complete document,
- _-1 ——
You must list what professional services are being provided., ALY

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.
Tammi Cline FAX 3ud. #: H140000B6373
Regulatory Specialist II Letter Number: 114200007819
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
ABC HEALTH, PLLC

ARTICLE I-NAME

The name of the limited liability company shall be ABC HEALTH, PLLC (the

<|Companyn)-
ARTICLE II-MAILING AND STREET ADDBESS

The mailing and street address of the principal office of the Company.is:
fe e |

13831 Metropolis Avenue e 3

Fort Myers, FL 33912 5=

el %

ARTICLE IH-EFFECTIVE DATE M -

[ R ™ i

This limited liability company's existence shall commence upon the filing of thage
Articles and shall terminate as provided for in the Operating Agreement. ;_i-’m é
552 Z
T wh

ARTICLE {V-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Name Address
ivan Cvik, M.D, 13831 Metropolis Avenue
Fort Myers, FL 33912

ARTICLE V-PURPQOSE

The Company shall have unlimited power to engage in and do any lawfui act
concerning any or all lawlul businesses for which limited liability companies may be
ogrganized acceording to the laws of the State of Florida, including all powers and
purposes now and hereafter permitted by law to a limited liability company. The
Company shall perform and provide professional medical services.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shalli be managed by not less than one (1} manager (the
"Manager") and is, therefore, a manager-managed company. The following is the hame
and address of the initial Manager who shall serve as the Manager of the Company until

his successor is elected and qualified:

FAX AUDIT NO.: H14000086373 3
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Name Address
Ivan Cvik, M.D. 13831 Metropolis Avenue

Fort Myers, FL 33912
ARTICL - AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisions for the regulation and
management of the affairs of the Company.

~J

0

The undersigned, being a Member of the Company, has executed thése Amcles
of Organization this 31% day of March, 2014. —

lvan Cvik, M D. o
Membaer e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
IN DESIGNATING THE REGISTERED

FOLLOWING STATEMENT
OFFICE/REG!STERED AGENT, IN THE STATE OF FLORIDA. \
LoD
1. The name of the limited liability company is; ABC HEALTH, PLLC. ,'Lf; =
Iy
2. The name and address cf the registered agent and office are: =~ 7! ;‘E Ny
[£¢] :‘_‘:’ — ey,
ivan Cvik, M.D. £ =
13831 Metropolis Avenus M _—
P —,7‘55 ﬂ i
Ty -
cx w5

Fort Myers, FL 33912

B iy S8 ry
Having been named as registered agent and to accept service of process for th%gpova_
stated limited liability company at the place designated in this certificate, | hereby acceptn

the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statuies relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent, as provided for in Chapter 805, Florida Statutes,

_ATan €k, M.D.
Registered Agent
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