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CAPITAL CONNECTION, INC.

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

EXECUTIVE MEDICAL SERVICES, PLLC
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ARTICLES OF ORGANIZATION
OF
EXECUTIVE MEDICAL SERVICES, PLLC

The undersigned certify that we have assoclated cursaives together for the purpose of bacoming a
professional limited {iability company pursuanttoChapter 821 and 603 Florida Slatutes, end otherwlse under
the laws of the State of Florida, providing for the formation, rights, privileges, and immunities of professional
limited flability companies. We further deciare that the following Articles shall serve as the Charter and
autherity for the conduct of business af the professional limited Fability company.

The name of the professional limited llabillity company shall be EXECUTIVE MEDICAL SERVICES
PLLC, and its principal office shall be located at 7291 islamorada Circle, Seminole, Florida 33777 The
professlonal limited liability company shall have the power and authority to esteblish additional branch offices
at any other place or places as the members may designate.

ARTIGLE Ii - PURPOSES AND POWERS

In additlon to the powers authorized by the lews of the Siate of Florida under Chapter 821 for
professicnal limiled fiability companies, the general nature of the business or businesses to be transacted,
and which the professional limited lability company is authorized to transact, shall be as foltows:

A. To engage in the provision of medical services and such other activities as are Incident to the
provision of medical services.

B. To own proparty, enter into cantracts, and to carry on any businass neceasary or incldental {o the
accomplishment or furtherance of the purposes or objects of this professional imited fability company.

C. 'To conduct such further business as may be permitted under the provisions of Chapter 821,
Florida Statutes.

ARTICLE ill - EXERCISE OF POWERS

All professional limited liability company powers shall be exerclsed by or under the authority of, and
the business and affairs of this professional limited {iabillty company shall ke member managad. This Article
may bs amended from time to time in the regulations of the professional imited liabllity company by a
unanimous vote of the members of the profesaionai limited (labllity company.

ARTICLE [V - MANAGEMENT BY MEMBERS
Management of this professional limited llabllity company is resarved to lts members in aoeordance

with the Operaling Agreement, whose names and addresses are as follows: =,
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Anthony Beldizzi
7281 lslamorada Circle
Saminole, Florida 33777

ARTICLE Y - MEMBERGHIP RESTRICTIONS

A Members shall have the right to admit new members pursuant to the terma and conditicns
of the Operating Agreement. Contributions required of new members shall be detarmined as of the time of
admission to the profasslonal limited Kability company.

B. Amember's interest in the profassional limited llabiiity coinpanymay notbesold or otharwise
transfarred excep! in accordance with the Operating Agreement.

C. On the death, retiremaenrt, resignation, expulsion, bankruptey, or dissolution of a member, or
the occurrence of any other event that terminates the confinued membership of a member in the professional
fimited liability company, the remalning members shall have the right fo continue the business pursuantto the
provisions of the Operating Agreement.

ARTICLE VI - CAPITAL CONTRIBUTIONS

All capital contributions shall be paid 1o the professional imited liabllity company by the members in
the propertionate share of thelr membarship interest except as provided In the Operating Agreament.
Additional contributions will be made only pursuant to the terms and conditions of the Operating Agreement.

ARTICLE V! - PROFITS AND $L.OSSES

A Prafit Sharing. The members shall be entitled to the net profits arising from the operation of
the professional limitad liability company business that remain after the payment of the expenses of
conducting the business of the professional limited liability company. The distributive share of the profits shall
be determined and pald to the membars in the manner set forth in the Operaling Agreement.

B. Losses. All losses that occur in the operation of the professional limited liability company
business shall be pald out of the capilal of the professional limited Fabifity company and the profits of the
business, or, In such other manner as Ia sat forth In the Oparating Agreement.

ARTICLE VIll - EFFECTIVE DATE AND DURATION

The effective date of the commencament of this profassional imited llability company shall be the date
of its formation. This professional limited liability company shall exist until dissolved in @ mannar provided by
law, ar as provided In the regulations adopted by the members.

C - A c] D
The address of the initlal reglstered office of the professional limited fiabllity company is 877 13"

Avenue North, Suite 3A, St. Petarsburg, Florida 33710 and the name of the company's Initial regist
at that address is D & B Comorate Services, Inc. -
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The undersigned, being the ariginal membars of the professional limited lebllity company, certify that
this Instrumant constitutes the Arficles of Qrganization of EXECUTIVE MEDICAL SERVICES, PLLC.

2014 Exacuted by the undersigned at St. Petarsburg, Plnellas County, Florida on this ﬂ day of July,
14.
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CONSENT OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
professional fimited llablity company at the place designated In this cerlificate, | hereby accept the
appointment as registerad agent and agree to act In this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complata performance of my duties, and | am familiar with and accept
the obligations of my poasition as registarad agent as providad for in Chapter 605 and 621, F.S.

Registered Agent:

D & B CORPORATE SE C.
BY:

BRIAN P, DEEB
AS:  President
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Division of Corporations

July 10, 2014

CAPITAL CONNECTION, INC.
EXECUTIVE MEDICAL SERVICES, PLLC

SETH

SUBJECT: EXECUTIVE MEDICAL SERVICES, PLLC
Ref. Number: W14000042646

We have received your document for EXECUTIVE MEDICAL SERVICES, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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.

Barbara Bostick

Regulatory Specialist || Letter Number: 714A00014927
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