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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Multi-Specialty Enterprises, LLC

Signature -
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Walk-In Will Pick Up

174 Ponger's Prrong « Thomagwile, A BOC
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Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
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Corp Record Search
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Fictitious Owner Search
Vehicle Search
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UCC 11 Search
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY .
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ARTICLEI e I:“- e ez
NAME - T
Lind Rast
|:-r1 : :D H 1.-:ﬁ
The name of this Company shall be: i ’f L
o : ! - Nzt
MULTI-SPECIALTY ENTERPRISES, LLC. g, %oen
Pty

ARTICLE I1
ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Companyis: THE PLACE AT CHANNELSIDE, 912 CHANNELSIDE DRIVE, SUITE A, TAMPA,
FLORIDA 33602.

ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

O’CONNOR & ASSOCIATES
1250 S. BELCHER ROAD, SUITE 160
LARGO, FLORIDA 33771

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes 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 605, F.S.

O’CONNOR & ASSOCIATES
Registered Agent

he—"

Patrick M. O’Connor, Esquire

By:




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

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

Title: Name and Address: »
amer o w
MGR VICTOR CRUZ, M.D. SRR
THE PLACE AT CHANNELSIDE TR e
912 CHANNELSIDE DRIVE, SUITE A wE 5 [
TAMPA, FLORIDA 33602 o
la” ut g B
o £ D
ARTICLE V 5 dn
MANAGEMENT -

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager -managed company.

M/

PATRICK M. O’CONNOR

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. | am
aware that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.)



