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June 4, 2014
FLORIDA DEPARTMENT OF STATE
GASSMAN & ASSOCIATES, E.A. Dyvision of Corporations
D.0., P.L.C.

SUBJECT: TAMMY N. FERRO,
REF: W14000034486

Wea received your electronically tranamlitted document. However, the
decument has not bean filed. Pleaze make the following corrections and
refax the complete document, including the electronie filing cover sheet
The name of a profesaiocnal limited liability company must contain
CHARTERED, PROFESSIONAL LIMITED LIAS S .VTY COMPANY, P.L.L.C. or PLLC.

If you have any questions concerniny i(he Ziling of your document, please
call (B50) 245~6051.

Tim Burch FA¥ Aud. #: H14000128959
Regulatory Specialist II Letter Numbar: 314A00011957
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ARTICLES OF ORGANIZATION

OF
TAMMY N. FERRO, D.0., PLLC. R

a Florida Professional Limited Liability Company oo o
il ! LERET

(o e A :

ARTICLE I "o e

NAME oo 1YY

R T,

Po.C.

The name of this Professional Limited Liability Company is TAMMY N, Fé’RRO, D0,
", {the "Company™). L

ARTICLE II
ADDRESS

The mailing address of the Professional Limited Liability Company is:

1530 Dr. Martin L. King Jr. St. North
St. Petersburg, FL 33704

The street address of the principal office of the Professional Limited Liability Company is:

1530 Dr, Martin L. King Jr. St. North
St. Petersburg, FL 33704

ARTICLE III
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE:

The name and Florida street address of the Registered Agent are:

ALAN 8. GASSMAN, ESQ.
1245 Court Street, Suite 102
Clearwater, FL 33756

Having been named as Registered Agent and to accept service of process for the above stated
professional limired lability company at the place designated in this certificate, ] hereby accept the

Alan S, Gassinan, Eyquire
1245 Court Street, Suite 101
Clearwater, L 13756
(727} 442-1200

Flovida Bar # 371750
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appointment as Registered Agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating 10 the proper and complete performance of my duites, and [
am familiar with and accept the obligations of my position as Registered Agent as provided for on

Chapter 605, F.8.

Regisiéted AgbﬁﬁJSignature (REQUIRED)

ARTICLE 1V
MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

MGRM Tammy N, Ferro, D.O. = |

1530 Dr. Martin L. King Jr. St. North P—

St. Petersburg, FL 33704 = P J

ARTICLE V =

ADMISSION OF NEW MEMBERS ) ‘%:.m?

- = S
—n

The right, if given, of the membets to admit additional aembers and the terms afid onditions ]
of the admissions shall be: Sé‘“’"- rrs
The manager may admit new members in its sole and unfettered discretion subject

only to the condition that such additional member must agree in writing to be bound
as o member by the Operating Agreement of the Company.

ARTICLE V1
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the professional limited liability company
to continue the business on the death, retirament, resignation, expulsion, bankruptcy, or dissolution
of 2 member or the occurrence of any other event which terminates the continued membership of a

member in the professional limited liability company shall be:

Alun 5. Gasyman, Esquire
1245 Cowunt Street, Soite 102
Clearwater, FL 33786
(717} 442-1200

Ylerids Bar # 371750
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The death, retirement, resignation, expulsion, bankruptey, or dissolution of amembsr =%
or the occurrence of any other event which terminates the continued members}ﬁp';éjf =
# member in the professional limited liability company shall not tenninaté'gghp e

company, and the business of the company shall be automatically continued , scilong
ag there i3 at least one remaining member.

ARTICLE V1I
NATURE OF BUSINESS

The purpose for which the professional limited liability company is organized shall be to
engage in and carry on all branches of the practice of medicine within the State of Florida, and to do

thase things that are necessary or proper in connection with that practice,

ARTICLE VIIT
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Florida and shall continue in existence until the expiration
of fifty (50) years from such commencement date, unless sooner terminated, liquidated, or disselved

by law or by the unanimous consent of the Members.

ARTICLE IX
EFFECTIVE DATE:

The Effective Date of formation of the professional limited liability company, if other than
the date of filing, shall be

AUTHORIZED REPRESENTATIVE OF MEMBER
TAMMY N. FERROQ, D.O., P.LLC.

7
ALMR(S/GLSSMAN

{In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false informaticn submitted in a document to the Dapartment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Alan 8. Gresinnu, Esquire
1245 Court Street, Swite 102
Clearwater, F1, 33756
{727) 442-1200

Florida Bar # 373750
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STATE OF FLORIDA )
COUNTY OF PINELLAS )

The foregoing instrument was acknowledged before me this M day of -

2014, by ALAN S. GASSMAN, as Authorized Representative of TAMMY N. FERRG, D.O,,
P.L.L.C; who is personally known to me.

Witness my hand and official seal in the county and state last aforesaid on the day and year
first written above,

Notary Public, State of Flarida
My Commission Expires:

IvAAbel\Tammy N. Ferro, D.0, P.L.C\Aricles of Organization. 1a.wpd
jar 6214
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Alan S. Gassman, Esquire
1243 Court Street, Sulte 102
Clearwaler, FL 33756
{727) 442-1200

Florida Bar # 371750
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