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ARTICLES OF ORGANIZATION <

oo

OF R
TNTMD, LLC L=
- LS

A
Pursuant to Section 605.0201 of the Florida Revised Limited Liability Comgany_ A%t
Florida Statutes, ag amended from time to time (the "Act"), the following are adopted as the

Articles of Qrganization of the limited liability company organized hereby:

e

ARTICLE]
NAME

The name of the limited liability company is TNTMD, LLC (the "Company").

ARTICLE ¥
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence shall be the date
these Articles of Organization ere flled, Unless earlier terminated pursuant to the Act or the

Operating Agreement (as defined in § 6050105 of the Act) of the Company, the period of its
duration ghal! be perpetual,

ARTICLE III
ADDRESS

The mailing and street address of the principal office of the Company shall be 1012
Eastwood Branch Drive, 8t. Johns, Florida 32259,

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 1012 Enatwood Branch Drive, St.
Johns, Florida 32259, and its initial registered agent at such office shall be Tina N. Tillis, M.D.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by one or more managers in accordance with and subject

to the requirements of the Act and Qperating Agreement of the Company. The name and street
address of the sole manager of this Company is:

Name Addresy
Tina N, Tillis, M.D, 1012 Eastwood Branch Drive

St. Johns, Florjda 32259

{DPCO17-1 } 1

H14000161509 3




904 567 1066 RezLegal, LLC 10:51:24 a.m. 07-07-2014 4/6

H 14000161309 3

IN WITNESS \}'HEREOF, the undersigned members of the Company have executed
;l:ese Articles of QOrganization oz behalf of the Company in accordance with § 605.0201 of the
ct.

Deted this _30 T day of June, 2014

By:

Tina N/Tillis, M.D., Manager

(OPCONIT1 | 2 1114000161509 3
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA -

In complance with Chapter 605, Florida Statutes, as amended from time to lime (the
"Act™, the following iz submitred:

TNTMD, LLC, desiring to orgenizé or qualify under the laws of the State of Florida as a
limited liability company pursuant to the Act, hereby designates Tina N, Tillis, M.D, as its

registered agent to accept service of process within the State of Florida and the address of its
registered office shall be 1012 Eastwood Branch Drive, St. Johns, Florida 32259,

Dated this .éﬂ'"’tfay of Juney, 2014,

By:

TinaN, Tillis, M.D., Manager

Having been named as registered agent to accept service of process for the above stated
timited liability company, at the place designated in this certificate, I hereby agree to accept the
appointment as registered agent and agree 1o act in-this capacity. 1 further agres to comply with
the pravisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position ag regislered agent,

Dated this §d'#iday of June, 2014,

Tina N. Tjllis, M.D.,-Registered Agent s
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Tina N, Tillis, M.D.
1012 Eastwood Branch Drive
St. Johns, Florlda 32259

June 20, 2014

Via Farsimile
Florida Deparument of State
Division of Corporations

Re:  Articles of Organization
TNTMD, LLC,

Dear SirMadam:

As the sole Manager and President of TNTMD, PA, the purpose of this letter is to
provide release and authorization of the use of the nume TNTMD, LLC as reflected in the
Articles of Organization accompanied with this letter, Please note that | am also the sole
Member of TNTMD, LLC and have ownership in both entities and have full authority 1o provide

this release and authorization of the use of the name.

Accordingly, please proceed with filing the Articles of Organization of TNTMD, LL.C.

Thank you for your assistance in this matter. If you need anything additional or have any

questions, please do niot hesitate 10 contact me.

Encls,

{DPCON20-1 )
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Tina N. Tillis,
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