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FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVINEY™ §fjperporations

’

SUBJECT: SHAWN K. PRAKASH PLLC
REF: W14000046472

We raceived your electronically transmitted documant.
document has not been Ffiled.

However, the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The specific purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.
Tim Burch

FAX Aud. #i: H14000179781
Regulatory Specialist II Letter Number: 514A00016250

14, JUL 30 A 6 LD

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARITCLES OF ORGANIZATION PFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name:
The name of the Limited Liabillty Company Is:

SHAWN K. PRAKASH PLLG ' .

(Must end with tha words "Limitad Liability Compeny, “L.L.C.," ot "LLL.™) f;j_ekn e

el ny] .
ARTICLE 11 - Addresy: ph &= T
The mailing address and strect address of the principal offics of the Limited Lla.bﬂityCompwlt = =
Exinetnal Offics Addres Malling Addrosss L eE g e

F< 2w
AE0 EROBINSON.ST MOEROBINSONST "¢ o
UNT 2810 LUNIT 2910 oo =
DBLANDQ, El. 32809 NRLANDA, EL 32801 P o

;13-:.7‘ ‘::_ 'L':'.:.J
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ARTICLE III - Registered Agent, Registered Offics, & Registerad Agent's Signature;
(The Limied Liabjlity Company ¢sanot sefve 82 ity own Registered Asent?cum:tdnwumindividﬁm or
ancther business antity with an uctive Plovida registration.}

The oame snd the Florida strooy address of the registerad agent ars:

SHAWN K, PRAKASH,

Nums

50 ERQHINGON ST UN(T 2010
Florida stroct addrass (P,0. Box NOT aceaptable)

QRLANDO L, 32801
City Zip

Having boew aconed cx registered ngeny and 1 azcept servics of process for the abova stated limited abtlity company a1
the place devignaled in this certificate, 1 heveby accept the appotntment as regisisred agent and agres to act in thiy
capasily, [ further agree to comply with ihe provisions of oll stortutey reloting to the propey and complate performancs
of my duties, and I am familiar with and accept the obligations of my position ay registeved agent es provided for in
Cheprer 603, F.5..

(CONTINUED)
Pogelof2
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ARTICLE YV-
'Tha name and address of each person authorized w manage snd control the Limited Lisbility Cotnpany:
Ile Name sud Address;
*AMBR" = Authorized Meraber
"MGR" © Manager
AMAR SHAWN K, PRAKASH
JEDERORINSONAT UNIT2810 =
ORLANRQ, Fl. 32601
= iy 4
e .
zEn oS T%
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(Use attachment if necessary) &M on

ARTICLE V: Efftotive date, if other than tio date of filing: . (OPTIONAL)
(f an effoettve date ty Listed, the data must ba spacifla and cannot ba move than five busines duys prior to or 50 days after

the dats of filing.)
ARTICLE VL Other provisions, if eny. The purpose of the PLLC Is to provide medical services.

REQUIRED SIGNATURE: /’ﬁm

tura of & membsy o 4a suthorived representstive of v mamber,

Signa
(In sccordancs with section, §05.0203 (1) ,Ploﬂdasum,mcrmﬂon of this document
conptitutes an affirmation under the p thad the facts stated hevein are trus,
I ama aware that agy fales informntion sub ¢ document to the Departraant of Stete
unmmmuhirddogreahluny upxw:dcd brinlsl'f ISS F.8)

‘ryped or oﬁﬂma

$125.00 Riling Fea for Articles of Organixation and Duimnﬁun of Registersd Agant

3 30.00 Cextified Copy (Optional)
$ 5,00 Certificata of Status (Optional)
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