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FLORIDA DEPARTMENT OF STATE
Division of Corporations

% = -
July 1, 2014 ;‘%M T o

anr &= '
CORPORATE ACCESS INC LT
SUBJECT: MEDICAL SPECIALISTS OF FLORIDA, PLLC = o %!
Ref. Number: W14000040640 &

We have received your document for MEDICAL SPECIALISTS OF FLORIDA,
PLLC 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 specific purpose of the entity must be set forth in the document.

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.

Tammy Hampton
Regulatory Specialist il Letter Number: 814A00014190
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ARTICLES OF ORGANIZATION
OF
MEDICAL SPECIALISTS OF FLORIDA, PLLC

The undersigned hereby certifies that he is the Authorized

Representative of a Member who is forming a Professional Limited
Liability Company under Chapter 621,

Florida Statutes, The
following Articles of Organization are hereby adopted.

ARTICLE I.
NAME

The name of the Professional Limited Liability Company shall
be Medical Specialists of Florida, PLLC.

ARTICLE ITI.
DURATION; EFFECTIVE DATE
This Professional Limited Liability Company

shall exist
perpetually commencing as of June 24, 2014.

ARTICLE III.
MAILING ADDRESS; PRINCIPAL OFFICE

The mailing address and the street address of the principal

office of the Professional Limited Liability Company is 830 Central
Avenue, Suite 100, St. Petersburg, Florida 33701.

ARTICLE IV.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the
Professional Limited Liability Company is 360 Central Avenue, Suite
1200, st.

Petersburg, Florida 33701 and the name of its initial
registered agent at such address is Thomas B.

Smith, Esquire.

ARTICLE V.
PURPOSE
This Professional Limited Liability Company shall provide
medical services and activities related thereto. -
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ARTICLE VI
RESTRICTIONS ON MEMBERSHIP;
RIGHT TO ADMIT ADDITIONAL MEMBERS

Members must be either licensed to practice medicine in the
State of Florida, or an entity wholly owned by individuals licensed
to practice medicine in the State of Florida. A member's interest
in the Professional Limited Liability Company may not be sold or
otherwise transferred except to a person licensed to practice
medicine in the State of Florida, or tec an entity whelly owned by
individuals licensed to'practice medicine in the State of Florida
and only in accordance with the provisions of the Operating
Agreement of this Professional Limited Liability Company.

The undersigned, being the Authorized Representative of one of
the Members of the Professional Limited Liability Company,
certifies that the foregeing constitutes the
Organization of MEDICAL SPECIALISTS OF FLORIDA, PLLC.

hereby
Articles of

Executed by the undersigned on June 24, 2014.

AUTHORIZED REPRESENTATIVE OF A MEMBER

Thonen 8. Snd)

Thomas B. Smith

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Chapters 605 and 621, Florida Statutes, I agree to
act in the capacity of Registered Agent for Medical Specialists of
Flerida, PLLC and will comply with the provisions of all statutes
relative to the proper and complete performance of my duties. I am

familiar with and accept the obligations of Section 605.0113,
Florida Statutes.

DATED this 24" day of June, 2014.
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Thomas B. Smith
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